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THE PRESENT STATUS OF VITAMIN THERAPY IN 
DEFICIENCY STATES 


JULIAN M. RUFFIN, M.D. 
and 
Davip CAYER, M.D. 


DURHAM 


At the present time the use of vitamins, 
not only in the treatment of deficiency states 
but in that of many other diseases, is wide- 
spread. Extravagant advertising and un- 
warranted claims are frequently encountered, 
both in print and on the radio. It has been 
implied that fatigue states, neuroses and 
neurasthenias may be due to a lack of this 
or that vitamin, and are amenable to vita- 
min therapy. We are warned repeatedly that 
deficiency states may develop in apparently 
normal people because of food rationing. It 
becomes a matter of practical importance, 
therefore, that the physician be thoroughly 
conversant with vitamin deficiencies; that 
he be able to recognize them in their early 
stages and be prepared to advise his patients 
intelligently, not only in the use but also con- 
cerning the possible abuse of vitamin ther- 
apy. 

The vitamins commonly used in this coun- 
try today are A, D, C, K, and the various 
members of the B complex. Of course, many 
other vitamins have been identified, but so 
far little is known about them and they are 
purposely omitted from this discussion. 

An effort has been made to demonstrate 
early vitamin deficiencies by laboratory 
studies, and at the present time, in Duke 
Hospital, the following vitamin determina- 
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tions''’ are being carried out: A, C, nicotinic 
acid, riboflavin, thiamin, pyridoxin, panto- 
thenic acid and K. Blood plasma is used for 
the determinations of vitamins A and C. 
Nicotinic acid, thiamin, riboflavin and pyri- 
doxin are determined by urinary excretion 
tests before and after test doses, and K is 
measured by the prothrombin time. A bac- 
teriological test is used for the determination 
of pantothenic acid. 

Although the number of patients studied 
thus far has been too small for us to draw 
final conclusions, the following generaliza- 
tions can be made: The level of vitamin A 
is apt to be normal, except in patients with 
sprue or pancreatic or liver disease. On the 
contrary, the usual level of C is well below 
the accepted normal value of 0.6 mg. per 100 
ec. of plasma, and is often zero, even though 
there is no clinical evidence of scurvy. The 
prothrombin time usually is normal, as are 
the pyridoxin and pantothenic acid determi- 
nations. However, excretion tests show the 
levels of nicotinic acid, thiamin, and ribo- 
flavin to be definitely lower than in normal 
controls. It should be pointed out that these 
tests are complicated procedures and lie 
strictly in the province of the special investi- 
gator. They are still in the experimental 
stage and their clinical usefulness at the 
present time is an unsettled question. 


1. This study is supported by a grant from the John and 
Mary R. Markle Foundation and the Anna H. Hanes Re- 


search Fund. 
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Vitamin A 


Marked deficiencies of vitamin A, result- 
ing in such diseases as xerophthalmia and 
keratomalacia, are almost unknown in this 
country. Early deficiencies of this vitamin 
cause night blindness and certain changes in 
the skin, but, in our experience, these are 
likewise uncommon. A relationship between 
the administration of vitamin A and resist- 
ance to upper respiratory infections has been 
reported by several writers but has never 
been definitely established. 

The level of vitamin A in the blood can be 
accurately determined. Except in patients 
having sprue, asevere steatorrhea from other 
causes, or liver damage, this value has been 
within normal limits in our patients. Since 
this vitamin occurs in abundance in such 
foods as green vegetables, carrots, squash, 
butter, liver, milk and eggs, and since there 
is so little conclusive clinical evidence of A 
deficiencies, one is rarely justified in its use. 

Vitamin D 

The role of vitamin D in the prevention 
of rickets is well known and requires no 
comment. However, necessity for the use of 
this vitamin in adults is, in most instances, 
open to question. In certain disturbances of 
calcium metabolism vitamin D is of distinct 
value as an adjunct to other forms of ther- 
apy. In debilitating diseases where there is a 
generalized deficiency it should also be used. 


Vitamin C 


Full blown scurvy is rarely seen in adults 
in this country, yet it is probable that mild 
deficiencies of vitamin C are very common. 
The recognition of these early cases may 
prove difficult, and at times the diagnosis 
can be made only by the laboratory. Spongy, 
bleeding gums, petechial hemorrhages, and 
bleeding into the joints all suggest the pres- 
ence of a vitamin C deficiency. This can 
easily be demonstrated by urinary excretion 
tests or by determination of the level of C 
in the blood plasma. Although it is generally 
stated that the normal range of C in the blood 
is between 0.5 and 1.0 mg. per 100 cc., many 
apparently healthy people have a much lower 
level, and we have followed several patients 
for over a year whose blood levels were zero 
and in whom no clinical evidence of a C de- 
ficiency was ever noted. The relation of vita- 
min C deficiencies to blood levels of this vita- 
min is uncertain and will require clarifica- 
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tion before intelligent treatment is possible. 
Since vitamin C is present in abundance in 
fruit juices and leafy vegetables, it is totally 
unnecessary to supplement these in the av- 
erage person by the synthetic vitamin. If a 
C deficiency is suspected, ascorbic acid should 
be given in large doses, ranging from 100 
to 500 mg. per day, by mouth. 

The relationship between vitamin C and 
the healing of wounds is well established. As 
a result of careful experimental work, there 
can be no doubt that the healing of wounds 
is definitely delayed in patients having a C 
deficiency. It is wise, therefore, to adminis- 
ter vitamin C preoperatively, particularly in 
those patients requiring abdominal opera- 
tions because of digestive disturbances which 
have existed over a long period of time. 


Vitamin K 


This vitamin is necessary for the mainten- 
ance of normal clotting of the blood. With- 
out it, prothrombin disappears from the 
blood stream and a hemorrhagic diathesis 
results. In any patient with a tendency to 
hemorrhage, a vitamin K deficiency should 
be suspected. 

There are two main groups of K deficien- 
cies: those due to a faulty intake and those 
caused by deficient absorption. Vitamin K 
is present in nearly all green vegetables, and 
since it is synthesized in the intestine by 
bacteria, faulty absorption is the usual cause 
of the deficiency in adults. In the newborn, 
vitamin K deficiency is due to a time lag in 
establishment of intestinal synthesis and to 
a deficient supply of the vitamin during in- 
trauterine life. When this deficiency is ex- 
treme, the condition known as “hemorrhagic 
disease of the newborn”’ results. 

The diagnosis of vitamin K deficiency can 
be readily established by the determination 
of the prothrombin time. This procedure is 
relatively simple and can be carried out in 
any well equipped hospital. 

The usual dose of vitamin K is 1 mg. daily. 
In patients with jaundice, bile salts should 
be given at the same time. In some patients 
it is wiser to use the parenteral route to in- 
sure adequate absorption. 


The B Complex 


Single vitamin deficiencies rarely, if ever, 
occur spontaneously. This is especially true 
of deficiencies of the various members of the 
B complex. Indeed, these vitamins are so 
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closely interrelated in their functions that it 
is sometimes difficult to be certain which of 
them is deficient. Frequently one reaches the 
conclusion that a single symptom or physi- 
cal finding is due to a deficiency not of one 
but of several factors. 


The classical picture of an advanced de- 
ficiency of this group is pellagra or beri-beri. 
Beri-beri is rare in this country and pellagra, 
which was common ten years ago, is now 
seen only occasionally. Nevertheless, mild or 
early deficiencies of this group must be of 
frequent occurrence. It is a matter of prac- 
tical importance to recognize these condi- 
tions early in order to treat them promptly 
and effectively. It is equally important, how- 
ever, to realize that the so-called neurasthe- 
nic syndrome is often due to causes other 
than vitamin deficiencies, and in such cases 
is not amenable to vitamin therapy. 


The diagnosis must be based upon a cor- 
rect evaluation of the history, the physical 
examination, and the laboratory findings, as 
well as upon the response to specific therapy. 
Naturally, the history of subsistence upon a 
grossly inadequate diet would lead one to 
suspect the presence of an avitaminosis, but 
failure to eat a balanced diet does not always 
result in a demonstrable deficiency. Like- 
wise, the history of an apparently adequate 
diet does not rule out a deficiency state, as 
histories may be unreliable and the factor 
of intestinal absorption has to be considered. 
By far the most important symptom of 
these early deficiencies is a sore mouth or 
tongue, with or without cracks in the corners 
of the mouth, preceded or accompanied by 
anorexia and the usual neurasthenic syn- 
drome. Paraesthesia of the lower extremities 
is a frequent complaint. The significant find- 
ings are a red, smooth, atrophic tongue, 
cheilosis, and such skin changes as scaling 
over the dorsum of the hands, thickening and 
pigmentation over the bony prominences, 
and small plugs in the sebaceous glands of 
the nasolabial folds. Vascularization of the 
cornea as observed through the slit lamp is 
said to be common and an early evidence of 
a riboflavin deficiency. It is our belief, how- 
ever, that this is a non-specific finding and 
not necessarily due to a deficiency at all. 

The neurological examination is important 
and may afford the only definite evidence of 
a deficiency state. Loss of vibratory sense 
(no. 256 tuning fork) and of light touch 
sensation over the toes is a fairly common 
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finding. Decreased tendon reflexes and calf 
tenderness are apt to occur later. These neu- 
rological changes are probably due to a thia- 
min deficiency but there is some evidence 
that pantothenic acid deficiency may also 
play a part. 


Treatment 


Dietary Treatment: Theoretically, the 
treatment of vitamin deficiencies of the B- 
complex is simple and may be described in 
a few words: a well balanced diet supple- 
mented by such vitamins as are indicated in 
each case. The patient should be urged to 
eat a variety of meats, green vegetables, 
milk, eggs and fruit juices. If such a diet is 
followed, and if there is no underlying dis- 
ease which interferes with the proper ab- 
sorption and utilization, rapid recovery is the 
rule. 

Unfortunately, it is one thing to prescribe 
a diet, but another to get the patient to eat 
it. There are few of us who are willing to 
change the habits of a lifetime. This is par- 
ticularly true of tenant farmers, most of 
whom were raised on a deficient diet and 
show no inclination to change it, even though 
they are warned that its continuance may 
prove detrimental to their health. The eco- 
nomic factor likewise plays a large part. The 
deficient diet to which these patients are ac- 
customed is much cheaper than a well bal- 
anced one, and many of them simply cannot 
afford to buy the foods they need. 

Vitamin Therapy: When specific and 
recognizable deficiencies are found, vitamin 
therapy is definitely indicated but should al- 
ways supplement dietary treatment, never 
replace it. In our experience, when one is 
reasonably sure that a specific deficiency is 
present, the best results are obtained only 
if the patient is given adequate doses of the 
vitamin or vitamins in which he is deficient. 
If no improvement is noted after ten to four- 
teen days of treatment it is improbable that 
vitamin therapy will prove of value, and cer- 
tainly there is little justification for contin- 
uing it longer than three to four weeks. 

The most outstanding feature of the treat- 
ment of acute and severe vitamin deficien- 
cies is the remarkable rapidity with which 
symptoms subside under the administration 
of specific vitamins. It is justifiable to as- 
sume that in the mild deficiencies improve- 
ment should occur just as rapidly as in the 
severe ones, and failure of the patient to 
improve after a reasonable length of time 
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means either that the diagnosis was mistaken 
or that irreversible changes have taken place. 
In such patients further vitamin therapy is 
futile. 

In our experience, specific vitamins have 
been as effective by mouth as by the paren- 
teral route. Except in cases of vomiting or 
diarrhea, or in the preparation of patients 
for abdominal operations, one is rarely justi- 
fied in using intravenous or intramuscular 
therapy. The dosages usually recommended 
are: nicotinic acid, 50-100 mg. three times 
a day: thiamin, 1-5 mg. three times a day; 
riboflavin, 1-5 mg. three times a day. Panto- 
thenic acid, 5 mg. three times a day, should 
be given in cases of peripheral neuritis. 
There is no definite evidence that pyridoxin 
is of value in man. Since single deficiencies 
are rare, the patient should receive the 
whole B complex. This is best done by giv- 
ing yeast or liver extract. Yeast is conveni- 
ently given in the form of brewers’ yeast, 
one tablespoonful three times a day. Aqueous 
extract of whole liver is excellent therapy; 
the usual dosage is one tablespoonful three 
times daily. Occasionally, the patient cannot 
tolerate liver by mouth, and in such circum- 
stances it should be given intramuscularly. 

Comment 


Tt is well established that vitamin therapy 
usually results in spectacular recoveries in 
patients having full blown deficiencies such 
as pellagra, sprue, beri-beri, or scurvy. It is 
equally true that much of what has been 
written about fatigue states, neurasthenias, 
depressions or actual psychoses resulting 
from vitamin deficiencies is utter nonsense. 
At the same time, one realizes that deficiency 
states develop gradually and in their earli- 
est stages are unrecognizable in the light of 
our present knowledge. The physician, there- 
fore, should take the position that, when 
there is a history of an inadequate diet ac- 
companied by the vague picture of the so- 
called neurasthenic syndrome, a vitamin de- 
ficiency should be suspected, although a defi- 
nite diagnosis should be withheld until more 
substantial evidence is forthcoming. These 
patients certainly should have the benefit of 
vitamin therapy, but if no improvement is 
noted over a period of several weeks further 
treatment by oral administration is useless. 
In such patients one might try vitamins pa- 
renterally, but in our experience this is also 
of little value. An important point to re- 
member is that liver therapy may prove 
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highly effective where specific vitamins have 
failed. One is justified, therefore, in trying 
a course of liver extract, either by mouth or 
intramuscularly, in some cases. 

There can be no question but that certain 
vitamins are absolutely necessary for health 
or even for life itself, but the individual re- 
quirements are still, undetermined, and 
whether the usual American diet, containing 
red meats, green vegetables, fruit juices, 
milk and eggs, furnishes the individual with 
an adequate amount of vitamins has become 
a matter of debate. Certainly the recom- 
mended daily allowances, as set forth by the 
National Research Council, are much higher 
than the minimum necessary for the main- 
tenance of health. In a recent issue of a pop- 
ular weekly”) there is an article entitled “The 
Vitamin Band Wagon’, which states that 
one-fourth of all the drug sales in this coun- 
try are from vitamins (one hundred million 
dollars), and concludes with this statement: 
“As with patent medicines of former days, 
the greatest harm is the waste of money.” 

While vitamin deficiencies constitute an 
extremely important group of diseases and 
may become more important because of food 
rationing, still one cannot help feeling that 
both the public and the medical profession 
have become over-enthusiastic on the sub- 
ject of vitamins. Obviously, they are of little 
value in the treatment of symptoms arising 
from social, domestic or financial difficulties. 
Every effort should be made, therefore, to 
distinguish between a true early avitaminosis 
and functional nervous disturbances. Where 
definite deficiencies exist, vitamins are high- 
ly effective; but they are not, as we have 
been led to believe, the panacea of all ills. In 
our present state of uncertainty there is little 
to justify the prolonged use of expensive 


vitamins in relatively normal people. 
2. Time, dated April 26, 1943. 





One of the greatest deficiencies in tuberculosis con- 
trol programs has been the failure to make suff- 
cient use of case-finding techniques in discovering 
the elderly person with undiagnosed pulmonary tuber- 
culosis. There is much evidence that the older indi- 
vidual suffering from this disease frequently escapes 
recognition, and may act as a spreader of tubercu- 
losis in the community for many years. Elderly 
tuberculous persons whose disease has become more 
or less stabilized may be robust, well-nourished and 
present an avpearance of complete health. Many 
have only minor symptoms and frequently are able 
to work and to carry on a normal life. They often 
live out their natural life span, dying, not of tuber- 
culosis, but of some entirely unrelated disease. R. E. 
Miller and Beatrice Henderson, Amer. Rev. of Tuber., 
Aug., 1942. 
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VITAMIN C NUTRITION UNDER 
CAMP CONDITIONS 


D. F. MILAM, M.D. 
and 
CAPTAIN I. H. MANNING, JR., M.C. 


CHAPEL HILL 


In previous reports” it has been shown 
that in children of school age who were put 
on a low-cost but nutritionally adequate diet 
the plasma content of ascorbic acid was very 
rapidly restored from levels near zero to 
those nearer 1.0 mg. per 100 ec., with none 
falling below the level of 0.6 mg. per 100 cc. 
This level of 0.6 mg. per 100 ce. is accepted 
as the minimum normal level of vitamin C. 
In the case of these children the dining room 
supervisors, without resorting to individual 
urging, so conducted the meals that each 
child very rapidly adjusted his eating habits 
to the ingestion of the full fare provided for 
him three times a day. 

It has been observed that this increase in 
ascorbic acid content does not automatically 
result when adequate meals are provided for 
groups of young men in camp. In fact, indi- 
vidual vagaries in food selection or minor 
abnormalities of physique, together with the 
type of activities engaged in and the quarters 
lived in, may so modify the result that on 
what should be an adequate diet the vitamin 
deficiencies are actually intensified. 


For a twelve-month period in 1941-42 the 
800 youths who passed through the N.Y.A. 
Center in Durham, North Carolina, were 
studied both from the standpoint of physical 
fitness and from a_ nutritional standpoint. 
Food intake and the effect of this intake on 
body weight were observed, and repeated 
blood examinations, including determina- 
tions of the plasma content of vitamins A 
and C were made. The overall result of this 
survey has already been set forth in detail”. 
The average weekly dietary intake of essen- 
tial nutrients was calculated by the simple 
procedure of dividing the quantity of each 

Read before the Section on Public Health and Education, 


Medical Society of the State of North Carolina, Raleigh, May 


1. (a) Milam, D. F. and Wilkins, Walter: Plasma Vitamin 
C Levels in a Group of Children Before and After 
Dietetic Adjustment, Am. J. Med. 21:487-491 
(May) 1941. 

(b) Milam, D. F. and Wilkins, Walter: Vitamin C in Nor- 
mal Nutrition, South. Med. and Surg, 104:191-195 
(April) 1942. 

2, Manning, I. H., Jr. and Milam, ‘D. F.: Medical and Nu- 

tritional Survey of 800 National Youth Administration 

Youths, South. M. J. 86:378-880 (May) 1943. 
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Table 1 
Per Capita Daily Intake of Food Essentials 
National Youth Administration Center 


Durham, N. C. 
Calculated Average Recommended 

Daily Intake Daily Allowance 
Calories 2893-4570 3000-4500 
Protein 107-184 Gm. 70 Gm. 
Calcium 1.0- 1.9 Gm. 0.8 Gm. 
Iron 17- 25 mg. 12 mg. 
Vitamin A 6,900-18,000 I.U. 5000 L.U. 
Vitamin B, 1,8-3.5 1,8-2.3 

micrograms micrograms 
Vitamin C 44-108 mg. 75 mg. 
Riboflavin : 2.1-5.8 _2.7-3.3 

micrograms micrograms 


food consumed by the number of individuals 
served. On this basis the individual food in- 
take, after the initial survey period, fully 
met the requirements of the Food and Nutri- 
tion Board of the Nationa) Research Council, 
except for the intake of vitamin C and ribo- 
flavin during occasional weeks when fresh 
fruits, raw salads and milk were omitted for 
economy. The ration allotment of 45 cents 
per day did not permit extravagance in this 
regard. Table 1 shows the calculated maxi- 
mum and minimum intakes of calories and of 
each of seven nutrients for twenty-six weeks 
in 1942, 

Attention very early was focused on the 
vitamin C adequacy of this diet. The labora- 
tory studies on the plasma content of vita- 
min C fully confirmed the view that in very 
many instances the intake of this nutrient 
was insufficient to raise the level to the 0.6 
mg. per 100 ee. which had been accepted as 
the minimum normal. Of 192 youths enter- 
ing the Center in 1942, ascorbic acid levels 
below 0.6 mg. per 100 ec. of blood were found 
in 90 per cent, and after six weeks on the 
Center diet the levels were still below nor- 
mal in 66 per cent. In individual instances 
actual decrease in the vitamin C content of 
the blood was noted. After six weeks 2 per 
cent of the youths still showed zero levels, 
and 29 per cent had levels below 0.3 mg. per 
100 ce. 

These findings indicated that these youths 
were not getting enough vitamin C in their 
diet, either because they did not eat that part 
of the ration which provided the major por- 
tion of it, or because their type of activity 
or health status demanded a higher intake 
than is provided for by the standards set up. 
The first alternative was suspected as the 
true cause. Administratively it would have 
been most difficult to prove our suspicion by 
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separating a group of youths to receive a 
special diet under supervision. It seemed 
worth while, however, to test the effect of a 
known supplement of ascorbic acid to the 
dietary intake, this being placed at a level 
above that of the recommended daily allow- 
ances. 


I. The Effect of a Daily Supplement of 100 - 


mg. of Ascorbic Acid Over a Thirty-Day 

Period 

In the spring of 1942 a study was made to 
determine the time necessary to raise the 
blood plasma level to 0.6 mg. per 100 cc. by 
the daily ingestion of 100 mg. of crystalline 
ascorbic acid. This supplement was in addi- 
tion to whatever vitamin C might be con- 
sumed in the portion of the ration actually 
eaten. 

A group of 15 youths agreed to cooperate 
to the extent of submitting to five weekly 
venipunctures; 10 persisted through the six 
weeks’ period. Following the initial blood 
sample, daily doses of 100 mg. of ascorbic 
acid were given each youth for a period of 
four weeks, with venipuncture every seven 
days. The ascorbic acid was then discon- 
tinued and a final venipuncture was made 
fourteen days later to observe the extent of 
the fall in the vitamin C level during a two- 
week period on Center diet alone. During 
the study the infirmary nurse went to the 
dining hall thrice daily with a supply of 
ascorbic acid tablets and personally super- 
vised the ingestion of the tablets by each of 
the youths being studied. Their daily intake 
of vitamin C was, therefore, certainly 100 
mg., and as much more as was furnished by 
the food ration actually consumed. In some 
instances this might approximate the full 
calculated amount shown in table 1. 

The results of this study are shown in 
table 2. The participants might be divided 
into two groups: (1) those starting off with 
very low plasma levels of 0.1-0.3 mg. per 100 
cce., and (2) those with initial levels of 1.0 
mg. per 100 cc. or above. In the first group 
it is noted that full three weeks or more 
were usually required for the maximum 
benefit to be obtained. This indicates the de- 
gree of desaturation prevailing in this group. 
The level of 0.6 mg. per 100 cc. was usually 
reached after two weeks, and in no instance 
did the level remain below this figure 
throughout the test period. In the individ- 
uals starting off with levels above 1.0 mg. 
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Table 2 
Effect of Daily Supplement of 100 mg. of 
Ascorbic Acid 
National Youth Administration Center 
Durham, N. C. 


Plasma Ascorbic Acid Levels in 
mg. per 100 cc. During Adminis- 
tration of Supplement 


_ 


Indiv. One Two Three Four Six 
No. Fasting Week Weeks Weeks Weeks Weeks 
1 0.1 0.3 0.7 0.8 0.7 0.7 
2 0.2 0.5 0.9 0.7 0.8 0.4 
3 0.2 0.5 0.7 0.9 0.8 0.5 
4 0.2 0.3 0.7 — id 0.7 
5 0.1 0.5 0.6 1.0 1.2 0.9 
6 0.3 0.7 0.7 1.0 iz 1.0 
7 0.2 0.5 0.8 1.3 cS | 0.9 
8 1.0 1.0 0.9 1.2 0.9 1.2 
9 1.3 1.3 1.4 1.1 1.1 1.2 
10 1.5 » Fe 1.5 1.5 1.2 1.2 


per 100 cc., there were no significant changes 
in plasma levels. 

Of considerable interest are the plasma 
levels two weeks after the ascorbic acid sup- 
plements were discontinued. Two of the 10 
individuals, during this two weeks’ period, 
made slight gains in plasma levels already 
satisfactory, and in 2 there was no change. 
Six showed a drop in plasma levels, 2 each 
of amounts of 0.2, 0.3 and 0.4 mg. per 100 
cc. In 2 instances the final levels were below 
the 0.6 mg. minimum standard of adequacy. 


II. Saturation Test With a Single Large 

Dose 

A further test was carried out to deter- 
mine, if possible, the degree of vitamin C 
desaturation in youths with varying plasma 
ascorbic acid levels. A group of 12 youths 
were tested for the height of plasma levels 
attained after a single 1 Gm. dose of ascorbic 
acid, and the urine excreted during a twenty- 
four hour period following the dose was ex- 
amined for ascorbic acid content. A prelim- 
inary study had shown that blood samples 
drawn at hourly intervals following a 1 Gm. 
dose showed peak levels two to four hours 
after ingestion. In order to secure coopera- 
tion only four venipunctures were done at 
two-hour intervals. 

In table 3 the results of these tests are 
recorded. It will be noted that the amounts 
of ascorbic acid excreted in the urine are 
roughly parallel to the initial blood plasma 
levels and to the peak levels following the 
test dose. Only. 1 of the 8 individuals with 
initial levels below 0.6 mg. per 100 ec. showed 
any appreciable ascorbic acid in the twenty- 
four hour specimen of urine. This one indi- 
vidual also showed a blood plasma rise to 1.9 
mg. per 100 cc. in two hours. All the other 
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Table 3 
Saturation Tests With Single Gram Dose of 
Ascorbic Acid 
National Youth Administration Center, 
Durham, N. C. 


Plasma Ascorbic Acid Mg. Ascorbic Acid 


Indiv. Fasting Two Four Six in 24-Hour 
No. Level Hours Hours Hours Urine 
11 0.1 0.3 0.3 0.3 1 
iz 0.1 0.5 0.4 0.3 1 
13 0.2 0.6 0.6 0.5 3 
14 0.1 0.6 0.7 0.5 3 
15 0.3 0.8 1.0 1.0 4 
16 0.3 0.9 1.0 i 13 
17 0.2 1.0 1.2 1.0 18 
18 0.3 1.9 2.2 kat 109 
19 0.6 1.8 1.8 Liz 137 
20 0.9 2.0 2.3 2.1 187 
21 0.9 1.9 1.7 1.5 220 
22 1.3 2.4 2.5 2.3 263 


7 youths with low initial plasma levels ex- 
creted less than 20 mg. of ascorbic acid in 
twenty-four hours, as opposed to outputs all 
over 100 mg. in those with initial plasma 
levels above 0.6 mg. per 100 cc. 


Summary and Conclusions 


1. A camp diet calculated to furnish each 
individual an adequate vitamin C intake 
(75 mg. daily) can fail completely to 
achieve this result. Blood plasma levels 
of ascorbic acid were used to measure re- 
sults. 

2. A daily supplement of 100 mg. of vitamin 
C required three weeks, in most instances, 
to raise the plasma ascorbic acid to a level 
considered indicative of adequacy (0.6 
mg. per 100 cc.), in individuals with in- 
itial levels of 0.3 mg. or less. 

3. The plasma level of ascorbic acid fur- 
nishes a fairly reliable index to the de- 
gree of desaturation of this vitamin, as 
indicated by the urinary output following 
a 1 Gm. dose. 

4. There is no intention to suggest that the 
practice of using ascorbic acid tablets is 
a satisfactory substitute for the inclusion 
of foods rich in vitamin C in the diet. If 
such foods can be made acceptable to the 
group an education program to secure 
their acceptance is well worth while. 





Diseases With Symptoms Referred to the Spine. 
—There are many conditions, where there is pain 
in the back, in which the spinal mechanism is not 
involved; e. g., lesions of the stomach and duodenum, 
such as ulcer or malignancy, may have painful symp- 
toms referred to the spine. This is also true in 
cases of hemorrhoids, uterine disorders, stones or 
infections of the bladder, stones in the kidney, or 
infections in or about the kidney. Kidney disease 
is not the principal cause of a lame back.—Frank 
R. Ober, M.D.: Lame Back, J. M. Soc. State of New 
Jersey, 37:505 (October) 1940. 
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WHAT THE PRACTITIONER SHOULD 
KNOW ABOUT SPINE INJURIES 


M. A. PITTMAN, M.D. 
WOODARD-HERRING HOSPITAL 


WILSON 


Fractures of the vertebral column are 
common, comprising 6 per cent of all frac- 
tures throughout the skeleton®’. We have had 
approximately 100 such cases during the 
past seven years, ranging from fracture- 
dislocation of the cervical vertebrae with 
paralysis and death to compression fractures 
of the lumbar region which were only dis- 
covered weeks later by x-ray, the symptoms 
at the time of injury being so trivial that 
an x-ray was not considered necessary. 


The vertebral bodies are weight bearing 
structures joined together in the shape of 
a letter S, the better to absorb shock. Any 
permanent deformity of these bodies places 
abnormal strain on the muscles and liga- 
ments, and causes prolonged suffering. 


The treatment of vertebral body deform- 
ity has so improved during the past few 
years that the surgeon, if he follows a recog- 
nized routine, can be confident of success in 
dealing with such fractures. 

Fractures and dislocations of the dorsal 
and lumbar region are most often due to a 
force which flexes the spinal column acutely. 
The column is bent forward to the extent 
that the limit of compressibility is reached, 
and something has to give®. The result of 
such flexion is usually an anterior crushing 
of the body of the vertebra which pushes the 
posterior portion against the cord (fig. 1). 
The discs are subjected to pressure and the 
result is often a herniated dise or bulbus 
pulposa. The posterior ligaments are 
stretched and often ruptured. Portions of 
bony structure may give way and dislocation 
may occur, with complete or partial sever- 
ance of the cord, resulting in paralysis be- 
low the lesion. 


History 


Great violence is not necessary to produce 
a fracture of the spine. The usual history 
is one of the following accidents: 


Read before the Section on the General Practice of Medicine 
and Surgery, Medical Society of the State of North Carolina, 
Raleigh, May 12, 1943. 
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Fig. 1 


(1) A fall, the injured person having 
landed upon the feet, buttocks, head, neck 
or shoulders. A man recently seen by us had 
fallen about ten feet, landed on his feet and 
been suddenly thrown forward. X-rays re- 
vealed comminuted fractures of both ossa 
ealcis and an anterior crushing of the first 
lumbar vertebra. 

(2) Auto accidents that cause the occu- 
pant to be thrown suddenly forward, acutely 
flexing the spine. 

(3) A dive into shallow water, the patient 
striking his head or neck on bottom. 

(4) A blow or heavy object falling on the 
head, neck, or shoulders when the spine is 
flexed. 

Some surgeons state that when one of the 
above four histories is given routine anterior- 
posterior and lateral x-rays should be made 
in every case. Injuries to the spine so often 
result that the burden of proof that a frac- 
ture is not present rests with the doctor”. 


Diagnosis 


The diagnosis is made from the history, 
physical examination and x-rays. 

When the cord is injured, there is both 
motor and sensory paralysis, partial or com- 
plete, below the level of the lesion. When 
the cord is severed or completely crushed, 
the reflexes are absent and the muscles 
powerless. If the lesion is partial the re- 
flexes may be hyperactive and the muscles 
spastic. Obstruction in the spinal canal can 


be proven or ruled out by the Queckenstedt 


8. Scudder, C. L.: The Treatment of Fractures, ed. 11, Phila- 
delphia, W. B. Saunders, 1938. 
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test. This test consists in compressing the 
jugular veins lightly and noting the effect 
on the intraspinal fluid pressure as shown 
by the flow through the spinal puncture 
needle or a spinal manometer. In a normal 
individual the pressure rises when this test 
is made and falls promptly on release of the 
vein. In the presence of an obstruction in the 
subarachnoid space above the spinal puncture 
needle, compression of the jugular veins has 
no effect on the fluid pressure. If obstruc- 
tion is found to be present, the patient should 
be referred to a neurosurgeon, who in most 
cases will resort to a laminectomy. 

Vasomotor failure with elevated superficial 
temperature and with priapism (or almost 
permanent erection) sometimes occurs when 
the lesion is above the first lumbar vertebra. 
Urinary complications of every type may oc- 
cur, pyelitis and cystitis being the most com- 
mon. Infection of this system often ends in 
death. . 

X-ray is the greatest aid to diagnosis, and 
two views should always be made. The an- 
terior-posterior view rarely ever shows a 
crushed vertebra plainly. It is the lateral 
view that is important. 

Spondylolisthesis is a condition often dem- 
onstrated by lateral] x-rays of the lower lum- 
bar region showing the fifth lumbar vertebra 
to be displaced anteriorly over the first sac- 
ral segment. This condition gives rise to 
many back ailments; it is congenital but is 
aggravated at times by trivial injuries, and 
should always be looked for (fig. 2). 

In x-ray examinations of the cervical spine 
or neck, the lateral view should be taken at 
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Fig. 3. Right method of making an x-ray picture 
of the cervical spine. 


six feet, the film resting against the lateral 
portion of the shoulder parallel to the spine 
(fig. 3). The film will actually be six or 
seven inches from the spine, and there will 
be a great deal of distortion unless the pic- 
ture is taken from six feet. This technique 
will show all seven cervical vertebrae. If the 
film is placed against the neck above the 
shoulder only five will be seen (fig. 4). 


Treatment 


First Aid Treatment 

First aid treatment is particularly impor- 
tant in this day and time. Hyperflexion or 
extreme bending forward causes spinal frac- 
tures, so naturally the principle of treatment 
is the reverse — hyperextension or bending 
backward. An injured person with back 


symptoms should always be picked up, face 
down, by two persons, one attendant hold- 
ing him by the chest or arms, and the other 
by the knees or legs (fig. 5 and 6). This 





rw 





Right way of lifting a patient with a 
back injury. 


Fig. 5. 


Belly Dow n.~ Hyperestension 


Fig. 4. Wrong method of making an x-ray pic- 
ture of the cervical spine. 


causes a hyperextension of the spine, and in 
many cases will reduce the fracture at the 
scene of the accident. When the patient is 
placed on the ambulance this position should 
be maintained by a pillow, a coat, or some 
other soft but firm object placed under his 
back. An auto inner tube cut in half, sealed, 
and inflated is excellent for this purpose 
(fig. 7). In our town we are endeavoring to 
equip all ambulances with an inner tube pre- 
pared in this way. Its presence on the am- 
bulance will have a tendency to make the 
driver, or the person rendering first aid, 
hyperextension conscious. If all cases had 
been handled in this manner I believe that 
many cripples now lying in hospitals as a 
result of cord injuries would be happily per- 
forming their daily duties. 


Treatment of Thoracic and Lumbar Injuries 


There are many methods of treating spinal 
injuries, all having the same fundamental 


Fig. 6. Wrong way of lifting a patient with a 
back injury. 
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Fig. 7. Hyperextension by use of an auto inner 
tube, for treatment or transportation on the 
ambulance. 


principle—hyperextension and, in some cases, 
traction. Some surgeons advocate reduction 
and the application of a plaster jacket as 
soon as possible for thoracic and lumbar 
fractures; others maintain hyperextension 
in other ways and postpone the application 
of plaster until later™. Our routine at the 
Woodard-Herring Hospital is as follows: 

(1) The patient is placed in an ordinary 
adjustable hospital bed, with his head at the 
foot of the bed (fig. 8). 

(2) The foot of the bed is elevated. The 
break in the bed that ordinarily lifts the 
knees will be under the lumbar or thoracic 
region. In this way complete hyperextension 
is obtained, and, to be effective, hyperexten- 
sion must be complete. The crushed frag- 
ments of bone are drawn into position by 
the longitudinal ligament, and the torn ends 
of the posterior ligaments are approximated. 
It is the last few degrees of extension which 
actually produce reduction®. If a hospital 
bed is not available, one half of a six inch 
automobile inner tube placed under the spine 
and inflated gives excellent results (fig. 7). 

(3) After thirty days these patients are 
put on a Goldthwaite frame and a plaster 
jacket is fitted. They are advised to wear 
this jacket for two or three months, at the 
end of which time a back brace such as a 
Taylor brace is supplied. This brace should 
be worn during the day for a period ranging 
from one to three months. The patient should 
be advised to remove it at night and take 
exercises. Wearing a brace too long a time 
without exercise will cause muscular atrophy 
and osteoporosis, or bone atrophy of the 


vertebrae. 

4. Wilson, Philip D. (Ed.): Experience in the Management 
of Fractures and Dislocations, Philadelphia, J. B. Lippin- 
cott, 1988. 
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Fig. 8. Hyperextension obtained by placing the 
patient’s head at the foot of an adjustable hos- 
pital bed and elevating the foot of the bed. 


Treatment of Cervical Injuries 


Fractures of the cervical vertebrae (fig. 
9) are treated in almost the same manner, 
except that traction and manipulation are 
always used in addition to hyperextension. 
Traction is the most important part of the 
treatment. Many ways have been devised for 
maintaining traction in cases of broken 
necks, but in my opinion the Crutchfield 
tongs are the simplest and most practical 
method and give the best results. The tech- 
nique of their use is as follows: 

The tongs are applied transversely to the 
vertex of the skull in a vertical plane pass- 





Fig. 9. Fracture-dislocation of the second and 
third cervical vertebrae. 
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Fig. 10. Crutchfield skull tongs. Drawn by per- 
mission of Dr. Crutchfield. 


ing through the center of the external ears 
(fig. 10). They are so designed that the 
traction bar can be used as a guide for the 
correct placement of the tong points in the 
skull. The traction bar is turned down and 
placed against the scalp, with the arrow 
pointing to the midline of the skull. The 
points of the tongs are then lowered to the 
scalp. The points of contact are dotted with 
a dye to indicate the position of the proposed 
stab wounds. 

Under novocain anesthesia, stab wounds 
just large enough to admit the drill point 
are made in the scalp down to the skull. 
Perforations of the outer table of the skull 
are made with a drill point 2 to 3 mm. in 
diameter. As the drill takes hold, the point 
is tilted slightly upward and forced to a 
depth of 3 to 4 mm. In the average skull 
this technique should cause the point to 
penetrate no deeper than the anterior table. 
Greater penetration is unnecessary and un- 
desirable. 

After the openings have been prepared, 
the points of the tongs are fitted into the 
bony perforations and made secure by ad- 
justment of the thumb screws. When the 
tongs are properly locked the points will not 
bore il.. 

The head of the bed is elevated about 
twelve inches, and traction is applied. 
Amounts varying from six to fifteen pounds 
are usually sufficient. The directions of pull 
and other mechanical details are essentially 
the same as those used with other methods 
of traction, and must be planned according 
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Fig. 11. A—Auto inner tube for hyperextension 
in lumbar fractures. 


B—Small inner tube for hyperextension 
in cervical fractures. 


C—Blood pressure cuff for hyperexten- 
sion in cervical fractures. 


to the requirements of the individual case. 
Because of the increased efficiency of this 
method of traction, early x-ray examination 
may show complete reduction of the disloca- 
tion. Reduction of recent, high dislocations 
of the cervical spine often occurs within a 
few hours, 

For hyperextension in cervical fractures 
we find the cuff of a blood pressure instru- 
ment to be ideal, though expensive, to go 
under the neck (fig. 10 and 11). A section 
of a small auto inner tube can also be used 
(fig. 11). There are some cases of fracture- 
dislocations that require daily adjustments 
until callus formation occurs, and the blood 
pressure cuff is ideal in such cases, as the 
pressure can be increased or decreased by 
manipulating the bulb. 

Plaster casts are usually put on these pa- 
tients within four to six weeks. The cast can 
be removed in one to two months, and a neck 
brace worn for three to six months. 


Summary 


(1) When in doubt, make an x-ray exam- 
ination, always getting two views of the ver- 
tebral column. 

(2) Always lift patients with back in- 
juries face down, in hyperextension. 

(3) Regardless of what method of treat- 


5. Crutchfield, W. G.: Treatment of Injuries of Cervical Spine, 
J. Bone & Joint Surg. 20:696-704 (July) 1938. 
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ment is used, always maintain complete hy- 
perextension in cases of thoracic and lumbar 
fractures. 

(4) For neck injuries, use skeletal traction 
and hyperextension. 

(5) Doctors who will take the time to 
teach these principles to ambulance drivers 
and first aid instructors may be responsible 
for saving lives and preventing permanent 
deformities. 


Abstract of Discussion 


Dr. N. P. Battle (Rocky Mount): First I wish to 
express my appreciation to Dr. Pittman for having 
given me the opportunity of hearing such an excel- 
lent paper. I realize that it was impossible for him 
to go into a number of minute details in the limited 
time allotted to him, and I shan’t attempt to go 
into these details now; however, there are some 
points that I will mention for the sake of emphasis. 

One of the most important things to be done in 
the treatment of spinal injuries is to make a neuro- 
logical examination as soon as possible, with the 
idea of determining the presence or absence of cord 
injury. The decision regarding the use of the spinal 
puncture follows the neurological examination. 

The method of handling these cases will be in- 
fluenced by the neurological findings. There are 
times when one feels that it is necessary to reduce 
these fractures at once rather than gradually. There 
is some comfort in the realization that the ligaments 
are quite strong and that one can subject the back 
to quite a bit of force without danger of doing dam- 
age. 

In the treatment of back injuries, with or without 
neurological injury, hyperextension must be accom- 
plished, and for a certain number of cases the ad- 
justable bed meets the requirements. When the frac- 
tures are high in the thoracic region or in the lower 
lumbar region, however, other methods have to be 
used in order to get the hyperextension. 

Dr. Pittman very properly emphasized the fact 
that the treatment of these injuries should begin at 
the scene of the accident with careful and correct 
handling. The careful handling should be continued 
after the patient arrives at the hospital, and the 
attention of the hospital attendants should be called 
to this fact. Sometimes I think that the technician 
who takes the x-ray or the attendants who lift the 
patient from the stretcher to the x-ray table are not 
as careful as they might be. 

While examining patients with back injuries one 
must not lose sight of the fact that they may also 
be suffering from other injuries. A fractured verte- 
bra is not infrequently associated with a fractured 
os calcis. As Dr. Pittman said, two views of the 
spinal column are essential. In some instances pa- 
tients present fractures at different levels of the 
spinal column, so that it is possible to overlook a 
fracture in the thoracic region while treating a frac- 
ture in the lumbar region. 

In recent years, we have in our clinic attempted 
to reduce the fractured vertebrae as soon as the pa- 
tients have recovered from shock. The spine is put 
in hyperextension immediately and a plaster jacket 
applied as soon as possible. When the cast has 
hardened sufficiently we encourage the patient to get 
out of bed and to begin to take exercise. So far 
we have not had any reason to discontinue this treat- 
ment. It is understood that this treatment applies 


to cases without cord injury. 
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SPONTANEOUS PNEUMOTHORAX: 
DIAGNOSIS AND PROGNOSIS 


EK. McG. HEDGPETH, M.D. 
W. R. BERRYHILL, M.D. 
W. G. MorGAN, M.D. 
ROBERT E. STONE, M.D. 
F. G. PATTERSON, M.D. 
and 
RusBy A. SMITH, M.D. 


It has been generally accepted that tuber- 
culosis is the most common cause of spon- 
taneous pneumothorax. Satisfying though 
this hypothesis may be, there do not appear 
to be sufficient facts to substantiate it. Yet 
in many instances a provisional diagnosis 
of tuberculosis is made, and the patient is 
subjected to unnecessarily long periods of 
hospital or sanatorium care when there are 
no findings to support the diagnosis of tuber- 
culosis other than the presence of the col- 
lapsed lung. Even in many of our best medi- 
cal schools today students are taught that 
tuberculosis is by far the most common eti- 
ological basis for spontaneous pneumothorax. 

Emerson’s monograph” gives the best his- 
tory of this condition up to 1903. Laennec 
was the first to describe the physical findings 
of pneumothorax by auscultation in the liv- 
ing subject. Kjaergaard” gathered from 
the literature 9 reports of autopsies on pa- 
tients with spontaneous pneumothorax. Six 
of these showed emphysematous blebs, or as 
he phrases it, valve vesicles, protruding from 
the pleural surface usually in the region of 
the apex. In 5 of these a rupture of the 
vesicle could be demonstrated. In the re- 
maining 3 cases no cause could be determ- 
ined and the lungs were described as normal. 
As a result of Kjaergaard’s excellent studies 
and careful observations, we still hold large- 
ly to the theory which he proposed—namely, 
that spontaneous pneumothorax is due to the 
presence of (1) congenital valve vesicles, (2) 
emphysematous valve vesicles, or (3) vesicles 
from scar tissue. The rupture of a vesicle 
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and the ensuing pneumothorax may be on 
any one of these pathological bases. 

Many terms have been used to designate 
this type of pneumothorax. It has been re- 
ferred to as “pneumothorax in the appar- 
ently healthy’, “idiopathic pneumothorax’, 
“pneumothorax simplex”, and “simple spon- 
taneous pneumothorax”’. 

It is the purpose of this paper to cite 20 
cases of spontaneous pneumothorax which 
have occurred in the Student Health Service 
of the University of North Carolina between 
1937 and 1943 and which, we believe, are of 
non-tuberculous etiology. All of these pa- 
tients have been observed for shorter or 
longer periods of time since their pneumo- 
thorax. In some instances the students, after 
they finished school, have moved so far away 
that complete follow-up has been impossible. 
However, of those patients who have been 
followed personally, none have developed 
tuberculosis, and those from whom we have 
been able to obtain reports are all still in 
good health. 

In the last few years there have been 
many reports in the literature) of cases of so- 
called spontaneous pneumothorax in the ap- 
parently healthy young person which were 
proven not to be of tuberculous etiology. Our 
observations in the 20 cases cited here follow 
closely those of Blackford®® in the student 
body at the University of Virginia. 

In our experience this type of spontaneous 
pneumothorax occurs in the young male be- 
tween 18 and 21 years of age. There were 
19 cases in males and 1 case in a female 
student. There was only 1 patient over 23 
years of age. The outstanding positive find- 
ing in the history was pain. Exercise or un- 
usual physical activity was not an impor- 
tant factor in the onset. Four patients gave 
a history of their pain’s beginning while they 
were exercising, and 1 of these gave the ad- 
ditional history that his pain followed a blow 
to the chest. The remaining 16 were either 
sitting, resting in bed, or walking when they 
first experienced pain. Characteristically, 
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the pain is sharp, sticky, and somewhat 
pleuritic in type. It may be felt in the af- 
fected side or in both sides of the thorax, in 
the back, epigastrium, or abdomen. In 
the exceptional case where the pain is severe 
and located in the lower chest or upper ab- 
domen an erroneous diagnosis of acute chole- 
cystitis, acute appendicitis, perforated peptic 
ulcer, or some other condition requiring sur- 
gery may be made. In one of our cases we 
thought for the first few hours that we were 
dealing with a beginning lobar pneumonia. 
In one case the pain was quite suggestive of 
right sided renal colic. Deep breathing gen- 
erally aggravates the sensation of pain, al- 
though it is likely to persist throughout all 
phases of the respiratory cycle. Opiates are 
seldom required for relief. The pain is made 
worse by exercise and decreased by rest. A 
feeling of fullness in the chest and slight 
dyspnea on exertion may follow spontaneous 
pneumothorax, but in none of our cases was 
cyanosis or marked dyspnea present. 
Physical examination usually reveals a 
young person, more commonly male, who 
complains of pain but does not give the ap- 
pearance of being in grave distress or shock. 
In our experience cyanosis, dyspnea, or other 
signs of acute respiratory embarrassment 
have been conspicuous by their absence. The 
outstanding physical findings in the chest are 
generally a slight decrease in tactile fremi- 
tus, slight increase in resonance to percus- 
sion, and suppression of breath and voice 
sounds. Rarely does one encounter the find- 
ings of bulging interspaces, extreme hyper- 
resonance, and acute respiratory embarrass- 
ment. The symptoms and physical findings 
both, of course, depend somewhat upon the 
degree and rapidity of collapse and upon the 
tension of the pneumothorax. The greater 
the collapse, the more marked the symptoms 
and physical findings. In none of our cases 
were the lungs under sufficient tension to re- 
quire withdrawal of air or the use of oxygen. 
In three cases, all left sided, a “rough click- 
ing’ sound was audible in the infraclavicular 
space or over the precordium. This, I feel, 
represents the sign described by Hamman", 
which he interpreted as being due to exten- 
sion of the pneumothorax by way of the 
mediastinal pleura into the mediastinum, re- 
sulting in mediastinal emphysema. 
Laboratory findings, except for the x-ray 
examination, are not helpful, and it is upon 
the x-ray picture that the final diagnosis 
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rests. Fluoroscopic examination of the chest, 
except where there is fairly marked com- 
pression of the lung, cannot be relied upon 
for diagnosis; for small areas of collapse, par- 
ticularly over the apex, will be overlooked. 
Indeed, even in the x-ray photograph such 
areas may be difficult to find, and the radio- 
graphs should be taken with considerable 
care. Fluoroscopic examination is helpful in 
following the progress of a patient with 
spontaneous pneumothorax; and frequently 
by having the patient exhale and cough one 
will be able to detect the presence of a small 
apical collapse which otherwise might not 
have been noted. When the lung is put into 
motion by coughing, the margin may be seen 
more easily. 

The intracutaneous injecton of 1/10 cc. 
of Koch’s old tuberculin should be done as 
soon as the diagnosis of pneumothorax is es- 
tablished. If the reaction is negative, that 
is sufficient evidence that the pneumothorax 
is non-tuberculous. A positive test, however, 
does not establish the diagnosis of tubercu- 
losis; for in our experience the percentage 
of positive reactors is approximately the 
same that one would normally expect to find 
in this age group. Among the 16 patients on 
whom we had records of intracutaneous 
tuberculin tests prior to the onset of pneu- 
mothorax, 7 were negative and 9 were posi- 
tive. All the patients with previous positive 
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reactions had been given an x-ray examina- 
tion, which had been reported as negative 
for active tuberculosis. 

Radiographs of the chests of all our pa- 
tients failed to show any evidence of active 
tuberculosis after the lung had completely 
re-expanded. All except 2 patients showed 
in the beginning a small collection of fluid 
at the costophrenic angle which disappeared 
as the patient improved and the lung re- 
expanded. One patient developed a large col- 
lection of fluid which required thoracentesis. 
This fluid was a light straw color in appear- 
ance and contained many red blood cells and 
white blood cells. Guinea-pig moculation and 
cultures of this fluid were negative. 

Seventeen patients were afebrile through- 
out their hospital stay. Three showed slight 
elevations of temperature, which ranged at 
times as high as 101 F. In one of these cases 
the fever was due to a coincident acute up- 
per respiratory infection; in another it was 
due to the large collection of fluid; and in the 
third it was unexplained. In 12 cases the 
pneumothorax occurred on the right side, 
and in 8 on the left. Two patients had 
chronic bronchial asthma. The average 
period of hospital confinement was fourteen 
days. This figure includes a hospital stay of 
forty-four days for one patient whose pneu- 
mothorax had completely disappeared at the 
end of the first ten days, but who was kept 
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in the hospital for other reasons, and a stay 
of seventy-nine days for the patient who de- 
veloped hydrothorax. Two patients were dis- 
charged at the end of three days, with their 
lungs completely re-expanded. Three pa- 
tients had a recurrence on the same side, 
one within five days, one within two months 
and one within two years. 

No special treatment is required other 
than rest in bed, adequate diet, and good 
nursing care. The patient should be kept at 
rest until the lung has completely re-ex- 
panded and his progress should be followed 
carefully with the x-ray or fluoroscope. Cau- 
tion should be exercised to avoid respiratory 
tract infections during the period of collapse, 
lest the picture be complicated by a super- 
imposed pulmonary infection. 

The prognosis in spontaneous pneumo- 
thorax is almost uniformly good. With a 
modicum of routine treatment and rest in 
bed, recovery takes place spontaneously in a 
few weeks. The condition may recur and the 
patient should probably be warned of this 
possibility. Tuberculosis as a sequel to spon- 
taneous pneumothorax is extremely rare. 
With the aid of the tuberculin test and fol- 
low-up roentgenograms after the lung is 
completely re-expanded, the patient can be 
reassured as to the etiology of his disease. 
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Fig. 4 


The following brief case reports are typi- 
eal. 
Case Reports 


L. N., a male, aged 19, developed pneumo- 
thorax on October 23, 1941, following a bump 
on the left chest wall while he was playing 
handball three days earlier. He was hospi- 
talized for ten days, and his course was 
afebrile. A tuberculin test made on Septem- 
ber 12, 1939, had been reported 2 plus, and 
x-rays made at that time and in 1940 had 
been reported as negative. Figure 1 shows 
an x-ray of his chest made at the time of his 
pneumothorax, and figure 2 shows his chest 
x-ray on April 14, 1943. Throughout this 
time there has been no clinical or x-ray evi- 
dence of tuberculosis. 

S. McP., a male, aged 20, developed pneu- 
mothorax on October 5, 1939, while he was 
exercising. His hospital stay was thirteen 
days, and his course was afebrile. The tuber- 
culin test was negative, as it had been each 
year since 1936. He is now a senior medical 
student, and has been followed very careful- 
ly. Figure 3 shows a picture of his lung at 
the time of the pneumothorax, and figure 4 
shows the condition of his chest on March 
29, 1943. He also has shown no evidence of 
tuberculosis clinically or by x-ray during this 
time. 
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Conclusions 


1. Spontaneous pneumothorax occurs in 
apparently healthy, young individuals in the 
absence of tuberculous infection. 

2. It runs a benign, usually afebrile, 
course, with complete recovery in a few 
weeks. 

3. The etiological agents are probably (1) 
congenital valve vesicles, (2) emphysema- 
tous valve vesicles, or (3) vesicles from scar 
tissue in the visceral pleura. All of these 
conditions have been described in literature 
and found in autopsies in such cases. 

4. Spontaneous pneumothorax occurs in 
males more commonly than in females, and 
is most frequent in young adults. 

5. Exercise and undue physical exertion 
do not seem to play an important part. 

6. Thoracic pain is the most outstanding 
positive finding in the history. 

7. The physical findings are those of un- 
complicated pneumothorax—normal to in- 
creased resonance on percussion and sup- 
pression of voice and breath sounds. 

8. Roentgenologic examination is indis- 
pensable in establishing the diagnosis and de- 
termining treatment and prognosis. 

9. A thoracic, pleuritic type of pain in the 
apparently healthy young individual should 
suggest spontaneous pneumothorax as a 
diagnostic possibility. 


Abstract of Discussion 


Dr. Paul P. McCain (Sanatorium): Dr. Hedgpeth 
has given us a splendid presentation of the subject 
and a good sample of the careful medical attention 
that is being given to the students at the University. 
It has been my pleasure to follow pretty closely the 
work of the medical service at the University for 
several years, and it seems to me that it is the 
best of any student health service of which TI have 
knowledge. 

For quite a while all cases of spontaneous pneu- 
mothorax were thought to be due to tuberculosis. 
In more recent years, however, it has been the cus- 
tom to give all these patients the tuberculin test, 
and it has been found, as Dr. Hedgpeth brought out, 
that a large proportion of them give negative tests 
and are not tuberculous. 

Once in a while we see a case that doesn’t have 
such a happy ending as all of those that Dr. Hedg- 
peth reported. A child about 8 years old -who lived 
at the Sanatorium had such violent dyspnea follow- 
ing the occurrence of a spontaneous pneumothorax 
that it was necessary to do an immediate thoracen- 
tesis to prevent a fatal termination. Her heart was 
entirely pushed over against the right side of her 
chest. The thoracentesis relieved the emergency, 
but the pneumothorax still persisted the last time we 
saw her, five years later. 

A spontaneous pneumothorax which occurred in 
the wife of our engineer persisted for a period of 
seven years and finally healed spontaneously. AI- 
though she developed a considerable amount of 
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fluid, which is rather unusual in nontuberculous 
cases, we felt that hers was nontuberculous also. 

In cases in which the lung stays compressed over 
an indefinite period of time, there is a possibility 
of the patient’s being benefited by surgical means. 
Dr. Julian Moore has operated successfully on at 
least two and probably more such cases, by open- 
ing the chest, locating the opening in the lung by 
some special means, and closing it. 

Dr. Paul H. Ringer (Asheville): Many years ago 
[ was called in consultation by Dr. Carl V. Reynolds 
to see a boy then about 17 years of age who had 
had three successive spontaneous pneumothoraces 
on the same side, each one occurring after some 
moderate exertion. There was no evidence whatever 
of the existence of tuberculosis. It being evident that 
the pleura tore very easily, it was decided to keep 
the lung down by successive air injections. This was 
done over a period of a year, after which the lung 
was allowed to re-expand. More than twenty years 
have passed and this man continues to be in perfect 
health. 





THE MODERN TREATMENT OF 
PINWORM INFECTIONS 


WILFRED N. Sisk, M.D., M.P.H. 
ASHEVILLE 


There are three criteria for determining 
whether or not a disease is worthy of the 
attention of the health department. First, 
the disease must be of a serious nature; 
second, it must affect a considerable propor- 
tion of the population; and third, there must 
be some practical method of control. That 
the pinworm infection is a disease which 
fulfills these criteria will be shown in this 
paper. 

The little parasite which causes this dis- 
ease is variously called the pinworm, seat- 
worm, threadworm, Oxyuris vermicularis, or 
Enterobius vermicularis. For convenience I 
shall stick to the term pinworm. 

That the disease is serious is shown by the 
symptoms, physical findings, and laboratory 
data in the more than 800 cases which I 
have on record. The symptoms of pinworm 
infection are: : 

1. Poor appetite, especially for breakfast 

2. Restlessness in the sleep 
Crying out in the sleep 
Nervousness 
Craving for sweets 
Itching about the rectum 
Vague epigastric pain 
Nightmares 
poor appetite, which interferes with 
proper nutrition, is frequently the most seri- 
ous symptom. Second in importance is the 
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restlessness in the sleep, which disturbs the 
patient’s rest. 

The physical findings are rather indefinite. 
The patient is usually somewhat under- 
nourished and underweight, and there are 
sometimes black circles under the eyes. 

The laboratory findings are usually those 
of a secondary anemia. The hemoglobin is 
usually between 70 and 80 per cent and the 
red blood cell count is seldom over 4,000,000 
and is more frequently around 3,500,000. 
There may or may not be a slight eosino- 
philia. These counts are found in patients 
who are apparently in good health and seem 
to be having little trouble from their pin- 
worm infection. 

The second criterion, that of the propor- 
tion of the population affected, I have cov- 
ered in more detail in another paper”. Suf- 
fice it to say here that the infection appears 
to be world wide in its distribution®, and 
that about 20 to 35 per cent of the popula- 
tion in the lower economic groups harbor the 
parasite. While the parasite is more preva- 
lent in these groups, it is by no means con- 
fined to them. 

The fulfillment of the third criterion upon 
which the interest of the health department 
rests—a practical means of control—has had 
to wait upon two developments. The first 
was the discovery of a simple means of diag- 
nosis. This was accomplished when the NIH 
cellophane swab was developed in 1937®). 
The second was the development of a reason- 
ably effective treatment which was simple 
enough to be used on a wide scale. Such a 
treatment, employing gentian violet, was 
first reported by Wright and Brady in 1940. 

Eyen with the newer treatments the pin- 
worm is the most difficult intestinal parasite 
to treat that we have to deal with in North 
Carolina. This difficulty is due to the fact 
that the parasite lays its eggs outside the 
rectum where they infect the bedclothes and 
surrounding media®. Thus when one mem- 
1. Sisk, W. N.: The Unsuspected Prevalence of Intestinal 


Parasites in North Carolina, North’ Carolina M. J. 4:513- 

517 (Dec.) 1943. 

2. (a) Cram, Eloise B., Jones, M. F., and Reardon, Lucy: 
The Incidence of Pinworms in Various Population 
Groups, Rey, med, trop. y parasitol., bacteriol., clin. 
v lab. 7:4-6 (Jan.-April) 1941, 

(b) Brown, H. W., Sheldon, A. J. and Thurston, T.: The 
Incidence of Pinworm Infection in North Carolina, 
South. M. J. 88:922-925 (Sept.) 1940. 

3. (a) Hall, M. C.: Types of Anal Swabs and Scrapers, With 
Description of Improved Type of Swab, Am. J. Trop. 
Med. 17:445-458 (May) 19387. 

(b) Folan, John P.: The Preparation and Cleaning of the 
NIH Anal Swab Used in Diagnosis of Oxyuriasis. Pub. 
Health Rep. 54:1392-1395 (Julw 28) 1939. 

4. Wright, W. H. and Brady, F. ': The Efficacy of Gentian 

Violet in the Treatment of Pinworm Infestation, J.A.M.A. 

114:861-866 (March 9) 1940. 
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ber of a family picks up the infection it is 
likely to spread to all other members. 

Because the eggs are laid outside the rec- 
tum, the feces specimen is very unsatisfac- 
tory for the diagnosis of pinworm infection. 
It is necessary to use some other procedure. 
I have found a cellophane swab composed 
of a piece of ordinary cellophane pasted on 
the end of a wooden applicator most satis- 
factory. About °4, inch of cellophane is left 
free at the end of the swab. The patient, 
upon awakening in the morning, fits this 
piece of the cellophane over his index finger 
and rubs it on the skin about the rectum. 
After the specimen is collected, the free end 
of cellophane is cut off and placed in a drop 
of water on a microscopic slide. After this 
is covered with another drop of water and 
a cover slip, the pinworm ova may be easily 
distinguished under the low power of the 
microscope. 

Even though the patient has seen pin- 
worms on himself or on a member of his 
family, it is necessary to take several cello- 
phane swab specimens before the beginning 
of treatment. There are two reasons for this. 
In the first place, the patient must learn how 
to use the swab properly so that, when treat- 
ment is completed, the physician can be sure 
that a negative swab means that no worms 
are present. In the second place, the cello- 
phane swab is the only reliable method of 
diagnosis other than finding the actual 
worm; and I have found that it is most diffi- 
cult to get the patient to catch one of the 
worms. 


Whenever I find one member of a house- 
hold infected with pinworms, I always con- 
sider all members to be infected. A minimum 
of seven properly taken cellophane swabs are 
necessary to be reasonably sure that a pa- 
tient is not infected with pinworms®). It is 
difficult to get all members of a family to 
take this many specimens, and examining 
them is a tedious process. Where I have found 
one person infected with pinworms, I have 
almost never failed to find all the members of 
his household also infected when I have got- 
ten seven properly taken swabs. I have never 
succeeded in ridding a household of pin- 
worms when one or more members have re- 
fused to take the treatment. The treatment, 


5. Nolan, M. O., and Reardon, L.: Studies on Oxyuriasis: The 
Distribution of the Ova of Enterobius Vermicularis in 
Household Dust, J. Parasitol. 25:178-177 (April) 1939. 

6. Cram, E. B. and Reardon, Lucy: Studies on Oxyuriasis; 
Epidemiological Findings in Washington, D. C. Am, J. 
Hyg. Sect. D, 29:17-24 (Jan.) 1939. 
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then, must be given to every member of the 
household at the same time. This is impor- 
tant, even though several negative swabs 
have been obtained from some members of 
the household. 

Until Brady and Wright reported the use 
of gentian violet in the treatment of pin- 
worms, there was no method of therapy 
which was at all satisfactory. Even with 
the gentian violet treatment and the treat- 
ment I will describe today, the eradication 
of the pinworm is a slow and tedious pro- 
cess. I have never failed, however, to cure 
any family which has been willing to go to 
the considerable trouble sometimes necessary 
to effect a cure. 

First, let me describe the treatment with 
gentian violet. The 14 grain tablet is used. 
This tablet must be either an enteric coated 
tablet or a tablet with a water soluble coat 
which will not dissolve in less than four 
hours. It must be swallowed whole in order 
to prevent rather severe gastric upsets. Six 
14, grain tablets are given daily for one week, 
medication is discontinued for a week, and 
then six tablets a day for another week com- 
plete the treatment. This is the dose recom- 
mended for an adult, and smaller amounts 
are given to children (table 1). I find that 
most children over 12 years of age can take 
the adult dose. 

The number of tablets required to treat 
an entire household is quite large. It is most 
convenient to buy the tablets in bottles of 
1000, at $5.50 to $6.00 per bottle. This is 
the wholesale price to health departments. 

This treatment with gentian violet is rea- 
sonably satisfactory, provided it does not 
eause too much nausea. I have had consider- 
able difficulty with nausea in the patients I 
have treated with gentian violet. Sometimes 
the nausea is so severe that the treatment 
has to be discontinued. 

There is one other drug which gives re- 
sults equal if not superior to those obtained 
with gentian violet. That drug is phenothia- 
zine”), a close chemical relative to methylene 
blue. This drug is somewhat toxic and must 
be used with care. The first dosage recom- 
mended by Manson-Bahr of England was 
8 Gm. a day for five days®. To use a slang 
expression, this is a whale of a dose. Half 
this dose, or 4 Gm. of phenothiazine a day 
7. Preliminary Report of the Council on Pharmacy and 

Chemistry, J.A.M.A. 115:1721 (Nov. 16) 1940. 


8. Manson-Bahr, Philip: Phenothiazine as an Anthelminthic 


in Threadworm and Roundworm Infections, Lancet 2:808- 
809 (Dec. 28) 1940. 
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Table 1 


Daily Dosages Used in Treatment of 
Pinworm Infections 


Age Gentian Violet Phenothiazine 
(Enteric Coated) 
Adults 6 % grain tablets 2 Gm. 
10tol4years 4 % grain tablets 1% Gm. 


6 to 9 years 2 to 3 % grain tablets 1Gm. 
4 to 5 years 4 3/20 grain tablets % Gm. 
2 to 3 years 2 to 3 3/20 grain tablets % Gm. 


Under 2 years 1to23/20graintablets %to%Gm. 
The above doses are given daily for seven days, and after 


a week’s rest are repeated for seven more days. 
If nausea occurs the dose should be reduced. 


for five days, is very effective, and is the dose 
that I would recommend for an adult, pro- 
vided the patient can be seen every forty- 
eight hours™. It must be borne in mind, how- 
ever, that 20 Gm. of phenothiazine is a toxic 
dose to many patients. The toxic symptoms 
are nausea and vomiting followed by pallor 
and hematuria. Considerable temporary 
damage may be done to the bone marrow and 
kidneys. Should a patient show toxic symp- 
toms as a result of phenothiazine, do not give 
a transfusion®®, Blood transfusions in the 
presence of the kidney damage resulting 
from phenothiazine poisoning may cause a 
reaction resulting in death. 

For mass treatment of pinworm infections 
I use a maximum dose of 2 Gm. of phenothia- 
zine a day for an adult, with smaller amounts 
for children (table 1). One must use con- 
siderable caution in giving the drug to chil- 
dren under 2 years of age. I use only 14 to 
14 Gm. a day for them. I give the above 
doses for seven days, allow a rest period of 
seven days, and then repeat the medication 
for seven more days. I have had little trouble 
with this method of treatment. In more than 
300 patients the only complaint has been 
nausea, with vomiting in only 4 instances. 
I have had a few patients get excited about 
the pink color of their urine when I have 
failed to warn them to expect this. 

Whichever treatment is used, the only 
way to be certain of a cure is to take at least 
seven cellophane swabs on each member of 
the family. I usually take three swabs about 
one week after the completion of treatment 
and four more swabs about two weeks later. 
If these are all negative, you may be reason- 
ably sure that your patient is cured. 

About 60 per cent of the families treated 
will be cured on the first round of treatment. 


9. Sisk, W. N.: The Effect of Phenothiazine on Intestinal 
Parasites, J.A.M.A. 122:357-360 (June 5) 1943. 
10. A Death After Phenothiazine, Medicine and the Law, 


Lancet 1:86 (Jan. 17) 1942, 
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Abou. sialf of the remaining 40 per cent will 
be cured on a second round. If the last 20 
per cent are sufficiently interested to follow 
out the older treatments they may still be 
cured. 


Of the older treatments, the simplest is 
the salt water enema. This method is quite 
effective if the directions are followed care- 
fully. Two quarts of a fairly strong solution 
of table salt (4 tablespoons of salt to each 
quart of water) is made up for each member 
of the family. The water should be at a tem- 
perature warm enough to be comfortable to 
the patient. Since the object is to prevent 
reinfection, it is necessary that the enema 
be taken by each member of the family be- 
fore going to bed. In this way, the patient 
is rid of the worm before it has an oppor- 
tunity to lay its eggs. The only cases in 
which this method is likely to be unsuccess- 
ful are the occasional cases in which the ova 
hatch out in the intestine. I have seen 
hatched out pinworm embryos in about 18 
feces specimens. 

The marked improvement which will be 
noted in these patients when a cure is ob- 
tained is adequate reward for the effort ex- 
pended by both physician and patient. 


Summary 


1. Pinworm infection constitutes a disease 
of serious proportions, affecting about 20 
per cent of the population. 

2. The important symptoms are poor ap- 
petite, restlessness in the sleep, and nervous- 
ness. 


3. The physical findings are those of mal- 


nutrition. 


4. Laboratory findings are those of a slight 
secondary anemia. 

5. The cellophane swab is the most con- 
venient method of making a diagnosis. 


6. Gentian violet or phenothiazine, given 
orally, offers the simplest and most effective 
method of treatment. 


Abstract of Discussion 


Dr. F. K. Harder (Greensboro): Dr. Sisk has pre- 
sented an excellent discussion of a subject which is, 
at the moment, very popular. The current journals 
are full of articles concerning parasitology and tropi- 
cal medicine, but studies like Dr. Sisk’s show that 
the problem of parasitology is not confined to the 
tropics. The problem of intestinal parasites is seri- 
ous in this locality, even though our realization of 
the situation has been delayed. 

Many cases of pinworm will be missed if one 
waits for the classical picture with pruritus ani. 
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Early diagnosis depends upon a high index of clini- 
cal suspicion, aided by the laboratory. When cello- 
phane is not at hand, perianal scraping with some 
semi-sharp object can be done. Ordinary fecal ex- 
amination is almost worthless in the diagnosis of 
pinworm infestation. Gentian violet is a tremendous 
improvement over old methods of therapy, although 
nausea is a frequent disadvantage. With persistence 
and by treating the entire family as an epidemiolog- 
ical unit good results can usually be obtained. 





BACCALAUREATE ADDRESS 
THURMAN D. KITCHIN, M.D. 
WAKE FOREST 


Members of the Graduating Class: 

First of all, I want to join in congratulat- 
ing you upon the completion of your medical 
course and especially upon being members 
of the first class to graduate from this school. 

Under modern conditions of professional 
education, the winning of a degree in medi- 
cine is a hallmark of intelligence, character, 
culture, and even personality. It is precisely 
because of this that I speak to you of your 
responsibility. 

You are compelled to begin your active 
career under conditions far different from 
those obtaining when you decided to make 
medicine your life’s work. You must begin 
in a world shaken to its foundations. The 
sun of civilization is in eclipse and you must 
make your way through the darkness of in- 
credible tyranny and ruthless brutality. 

3ut I remind you that the essential quali- 
ties of a real doctor have not changed. Your 
immediate and imperative responsibility is 
to the individual patient, regardless of 
whether he is in the uniform of this country 
or another, or whether he is a civilian in a 
private home or hospital. The invention of 
the microscope, the x-ray, and other instru- 
ments of indispensable help in diagnosis and 
treatment did not transform the practice of 
medicine, as the steam engine, gasoline 
motor, and machine tools transformed indus- 
try. They do not make possible assembly 
lines and mass production. On the contrary, 
they actually call for more time and more 
individual study—that is, they emphasize in- 
dividualization. 

After all, the essence of the value of these 
technical aids to diagnosis is the extension 
of your natural] senses. With them you gain 
information that would be impossible with 
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the natural eye, ear, sense of touch, and so 
on. May I warn you not to let the multi- 
plicity of these aids, no matter how useful 
and complex they may be, supplant your 
trained native ability. In the early years of 
this century, I heard the justly famous Dr. 
W. W. Keen, standing in the pit of an amphi- 
theater packed with eager students, say this: 
“With all our varied instruments of preci- 
sion, useful as they are, nothing can replace 
the watchful eye, the alert ear, the tactful 
finger, and the logical mind which correlates 
the facts obtained through all these avenues 
of information and so reaches an exact diag- 
nosis.” 

Not one iota of the value of laboratories 
of physics, chemistry, biology, and psychol- 
ogy to clinical medicine must be gainsaid, 
and it is naturally assumed that you have 
availed yourselves of these resources and 
have at your command all the technical in- 
formation available to your profession. But 
let us not beguile ourselves with the thought 
that magnificent buildings and elaborate 
equipment will serve the needs of humanity 
without the corresponding intellectual acu- 
men and insight. The tools with which you 
work must be subservient to you—never your 
master. 

The patient is the center of interest and 
this object of our interest is intensely fasci- 
nating. Variation among individuals—that 
human quality which so sharply marks them 
off from the machine-made product and 
which demands of the doctor intellectual ex- 
ercise and individual judgment and adjust- 
ment in each and every case—puzzles and 
in some cases baffles. This variation is what 
makes our profession so interesting and ab- 
sorbing. The very fact that we go to school 
to our patients as long as we continue to 
practice, and that with every new patient 
there are new things to learn, is a challenge 
to the best there is in man. 

Your first obligation, then, is to your pa- 
tient. Your second obligation as a physician 
is to society. This obligation arises first of 
all out of your indebtedness to the past. 


The doctors who have gone before us have 
through the years pushed back the bound- 
aries of scientific investigation and increased 
our knowledge and our mastery in the field 
of medical science. We cannot afford to take 
our laboratories, our books, our institutions, 
our government for granted. These things 
have been bought with a great price. From 
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the Stone Age until now the lives of strong 
and intelligent individuals have been poured 
out to produce the cultural heritage we pos- 
sess. This fact lays upon us the inescapable 
obligation gratefully to appropriate and 
wisely to enrich this heritage, and then to 
hand it on to those who come after us. 

The physician’s obligation to society, fur- 
thermore, arises out of the fact that he is a 
citizen and is expected to do his full share to 
defend and enrich our civilization. This is 
especially true in this time of national emer- 
gency. The Nazi program is committed to 
the destruction of the historic pattern of 
Europe, the democratic institutions and tra- 
ditions, the Christian ideals and philosophy, 
and the basic freedom of the human spirit. 
In resisting the destruction of these precious 
values it is not enough to cover the waters 
with ships, to blanket the skies with air- 
planes, and to man the battle lines with the 
most precious gifts on earth. We must 
strengthen the intellectual, the religious, the 
moral fiber of our people; and in this task 
you should be leaders. 

In this crisis of civilization we must be 
sensitive to the urge of duty and loyal to 
the ideals of our profession. Effective loyal- 
ty must be constructive. The conflicting de- 
tails in the immediate surroundings must 
not be allowed to blind us to the more remote 
ideals that lie upon the distant horizon. It is 
true in all times that those who win distinc- 
tion must manifest complete loyalty to a 
guiding principle. This quality of mind and 
personality requires both the ability to com- 
prehend the obstacles and difficulties of the 
present and the courage and faith to follow 
the path that leads to an enduring peace in 
a better world. 

In the final analysis, however, your oppor- 
tunity to contribute to society will be largely 
determined by the mastery of your particular 
field and by your ability to help your patients. 

Every patient presents a new problem. 
Every man is unique. Thousands of genes 
interacting variously, ten or more activating 
and controlling hormones, and the internal 
and external conditioning environment com- 
bine to produce a structure of unimaginable 
complexity and unpredictable reactions. Its 
possibilities for ‘abnormalities and disloca- 
tions, for malfunctioning and injuries, are 
all but infinite. In the case of the artist 
who handles this mass of mystery and fate 
no elaboration of training, no laboratory 
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equipment, no instruments of precision, can 
take the place of inborn gifts of intuition, 
sympathy and sound judgment. 

The great doctor is a genius. 

In the midst of the mystery of the sin, 
pain and sorrow of the world, the doctor is a 
sort of priest, instinctively and utterly 
trusted, who shares in an intimate and sacred 
confessional the burden of broken hearts. 
And a broken heart is a more serious malady 
than a broken arm. The spirit life of man 
is as much a fact of nature as is nutrition, 
and it requires spiritual apprehension and 
sympathy for its treatment. In this ministry 
the doctor has the peerless example of the 
Great Physician. 

The great doctor is a saint. 

When doctor and patient meet and they 
understand, that is a sublime moment in hu- 
man relationships. 





BACCALAUREATE SERMON 
THE ABUNDANT LIFE 
O. T. BINKLEY, B.A., Th.B., B.D., Ph.D. 


WAKE FOREST 


Members of the Graduating Class: 

The Bowman Gray School of Medicine has 
opened to you the treasures of medical 
science. It has brought you under the in- 
fluence of wise and competent teachers who 
embody the spirit of inquiry and are moti- 
vated by a desire to help mankind. You have 
responded to these opportunities, and today 
we congratulate you upon the successful com- 
pletion of your medical course and, at the 
same time, remind you that education is a 
quest as well as an achievement and that the 
one who thinks he has arrived is not even on 
the way. 

It is a very great privilege to speak to you 
this morning. You are thoughtful and earnest 
young people of rich endowment and fine 
training and you are about to be thrust into 
responsibilities as serious as any you will 
ever be called upon to assume. The only word 
which adequately describes what is going on 
in the world is the word “revolution”. In the 
midst of the conflict and anguish of a world 
revolution you are to participate in man’s un- 
ending struggle against the forces of destruc- 
tion. You will have the resources of science, 
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but you will also need the profound and 
tested wisdom of the Bible and the reenforce- 
ment of religious faith. 

In view of these considerations I wish to 
speak to you on the subject, “The Abundant 
Life.” The text is the affirmation of Jesus, 
“T am come that they might have life, and 
that they might have it more abundantly.” 
(John 10:10) 

The supreme purpose of Jesus was to bring 
to men the gift of life. The figures of speech 
which are used prominently in the New 
Testament to set forth his mission and mes- 
sage are taken from the work of the physi- 
cian, the teacher, and the shepherd. He is 
the Great Physician, the Teacher, the Good 
Shepherd who came to give eternal life to 
all who will receive it. He is the door to the 
life of the kingdom of God. The door is nar- 
row, but the life to which it leads is rich and 
full. According to Professor Moffatt’s trans- 
lation, Jesus said, “I have come that they 
may have life and have it to the full.’”’ The 
life he came to impart is the abundant life 
life to the full. It is the life of abounding 
vitality, spiritual insight, and ethical en- 
deavor in which every faculty of the de- 
veloped personality is employed. It is the life 
of adventure, security, and perfect love. It is 
life in fellowship with the living God. 

The ministry of health and healing is an 
integral part of the intention of Jesus to help 
people find life to the full. He was con- 
cerned with the bodies as well as the souls of 
men. His command both to the Twelve and 
to the Seventy was to preach and to heal. 
Through the pages of the New Testament we 
hear him saying to us, “‘As the Father hath 
sent me, even so send I you.” 

The inspiring purpose of the medical pro- 
fession is to open the door to life and health. 
As members of this profession you will have 
strategic opportunities to discover scientific 
knowledge, to prevent and relieve human 
suffering, and to combat the diseases that 
break down body and mind. If you have in 
addition to adequate medical qualifications 
and training that inner equipment of spirit 
which springs from a living faith in God, you 
will be able to interpret the meaning of life 
and to guide growing persons toward ma- 


ture and complete manhood and womanhood. 
What is the secret of the abundant life? 
What are the principles of the life our Lord 


came to impart? 
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I. The first principle of the good life is 
respect for persons. You remember that a 
man said to Jesus, ““Teacher, what shall I do 
to inherit eternal life?” A part of the answer 
was, “Thou shalt love thy neighbor as thy- 
self.” This teaching assumes that you have 
a high regard for yourself and urges you to 
extend this moral attitude of good will to in- 
clude other persons. 

The wise physician recognizes the immense 
worth of human life. He cares for the sick 
on a high level of professional excellence. 
He gives personal attention and sympathetic 
consideration to all his patients regardless 
of wealth, nationality, or social status. This 
recognition of the dignity and worth of the 
individual historically has come to us 
through the influence of Jesus and is the 
essence of true democracy. 

The present conflict in the world was 
started by men who have contempt for per- 
sons instead of respect for persons. Totali- 
tarianism in all of its forms is built upon 
contempt for persons. It holds that human 
life has no value except as the raw material 
to be used by the state. This doctrine is re- 
pudiated by all who take the biblical view 
of the nature and destiny of man. 

Ten years ago young Englishmen at Ox- 
ford University debated whether they would 
fight for king and country, and a large ma- 
jority voted, “No!” In the autumn of 1940 
these same young men fought the most hero- 
ic battle in British history. They fought in 
the air with unflagging zeal, superb skill, 
and undaunted courage. They did not have 
hatred and contempt for persons in their 
hearts. They had a love of home and friends, 
a love of freedom, and a love of truth and 
right. They were willing to fight a war of 
survival and liberation because of their re- 
gard for human life and for the values to 
which they were devoted. 

You will be called upon to repair the hu- 
man wreckage of a war-torn civilization. 
Always remember that man is dear to God. 
You will have to deal with men and women 
whose bodies have been wounded and whose 
minds have been warped by fear. You will 
see children who have been permanently im- 
paired by hunger and must start life under 
a heavy handicap. You will see old people 
who are very tired and very lonely. You will 
treat all of these persons with respect and 
do what you can to heal and to help them. 
You will be masterful and merciful, avoid- 
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ing brutality on the one hand and sentiment- 
ality on the other. And in this task of res- 
toration and reconstruction I hope that you 
will realize that God’s work of redemption 
is greater than his work of creation and that 
you are co-laborers with him who came to 
seek and to save that which was lost. Even 
on the battlefield you can say, “I have come 
that they may have life.” 


II. The second principle of the abundant 
life is devotion to truth. Jesus said, “... to 
this end am I come into the world, that I 
should bear witness unto the truth.’ He also 
said, “Thou shalt love the Lord, thy God, 
with all thy mind.” Here we have the sanc- 
tion and the inspiration of that union of in- 
telligence and religious devotion to which 
Wake Forest College is committed and in 
which we believe you will find the highest 
fulfillment of your lives. 

In an address at the University of Aber- 
deen Thomas Huxley once said that the air 
which a_ student breathes “should be sur- 
charged with a passion for veracity.” The 
physician who is worthy of the confidence 
of his patients has a passion for veracity 
which expresses itself in inward integrity 
and outward truthfulness. He patiently and 
carefully seeks and finds the facts as they 
are. The men and women who are doing the 
honest, hard brain work in the theory and 
practice of medicine are not willing to wink 
at medical ignorance and carelessness. They 
know as well as the Hebrew prophet knew 
that ‘‘people are destroyed for lack of knowl- 
edge” and they are willing to pay the price 
for medical knowledge in order that men may 
have life to the full. 

The great doctor pours out his life in de- 
voted living. He understands that a man’s 
life does not consist in the abundance of the 
things which he possesses. He knows that 
back of modern science is the religious in- 
sight of Jesus that in order to find our lives 
we must lose them. Mastery does not come 
through self-centeredness, self-assertion, or 
self-display. It comes through self-discipline, 
consecration, and service. 


You will lose your lives in long years of 
hard study, in devotion to science, and in 
the subordination, of personal comfort to 
the welfare of others. But you will find life 
to the full. You will find your lives in the 
depth and range of your insight, in the joy 
of work, in the lives of your patients, and in 
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spiritual communion with him who came not 
to be ministered unto, but to minister and to 
give his life a ransom for many. 


III. Finally, the abundant life is under- 
girded by faith in God. God is the ultimate 
Source and Giver of life. In him we live and 
move and have our being. Whittier called 
him “The Eternal Goodness.” Masefield 
called him “The Everlasting Mercy.” The 
Hebrew prophets and poets called him a 
“Rock”, “the shade of a great rock in a 
weary land.” Jesus called him “Father.” 

The man of faith believes in God with the 
“top of his mind” and from the “bottom of 
his heart.”” He makes a reflective and whole- 
hearted commitment of his soul to the living 
God whose mercy is everlasting and whose 
truth endureth to all generations. 

The history of medicine presents many 
physicians who combined intellectual inquiry 
with religious faith. This line of medical 
doctors reaches all the way from Doctor 
Luke, who was the first Christian medical 
missionary and who wrote one fourth of the 
New Testament, to Doctor Thurman Kitchin, 
the President of our college. 

All of us have felt the inspiration and 
spiritual influence of a good doctor. For 
example, I have on my desk at home the 
photograph of a country physician. He was 
a man of creative compassion who loved 
people and ministered intelligently and ten- 
derly to the sick and the distressed. He was 
a man of science whose alert and honest mind 
wanted to know the facts and who knew how 
to speak the truth in love. He was a man of 
religious faith who loved the Saviour and 
walked humbly with God. He died young, 
but he elevated the life of a community; and 
many of us who had his guidance and help 
through serious illness thought that he had 
come that we might have life. 

Members of the graduating class, you are 
ready to join the fellowship of doctors who, 
according to Sir William Osler, help to make 
up “the moral radium of the world.” Before 
autumn comes again some of you will be at 
work in places of peril and pain. You will 
have to face distractions, hardships, and 
difficulties. In a little while you will put out 
to sea, but you will have the lights of heaven 
to guide you, and our love and prayers will 
be with you. 

Keep in your minds the memory of the 
Great Physician. The best description of his 
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work is in Acts 10:38: “Jesus of Nazareth, 
how God anointed him with the Holy Spirit 
and with power: who went about doing good, 
and healing all that were oppressed of the 
devil; for God was with him.” You will not 
be able to heal all of your patients, but you 
will go about doing good and God will be 
with you. 





The Stay-at-Home 


So long ago and yet they seem but yesterday lie 
those memory days when one was a cog in a great 
fighting machine of a great war. One can still smell 
the choking gunpowder and feel the clinging mud 
of the French battlefields, 


And now our Country is in another great war 
and the powers-that-be say, “You must stay at 
home.” “War,” they say, “is for the younger and 
healthy men. You older fellows have a big job to 
do in caring for civilian health.” This is true, of 
course, and the stay-at-homes are glad to carry the 
increased burden of medical] practice, but the veteran 
would gladly give an arm to be on active duty once 
more on one of the far-flung scenes of war. 

Just once again to be working in feverish haste 
as a line of litters awaits your attention! To pass 
a lad a cigarette and a cheery word as you give 
him an injection of antitetanic serum and another 
of morphine! To jot down an address and a message 
for a desperately wounded boy just before he shoves 
off to the Great Beyond! To cut away clothing and 
apply dressings until you are ready to drop from 
exhaustion! And all with the realization that your 
job is vitally important, that you are easing pain 
and saving many lives! That is living as one never 
lives in days of peace! 

But it can never be again. Now one must listen 
to fat Mrs. Jones complain about the rationing of 
meat and pompous Jonathon Brown gripe because 
a gallon and a half of gasoline a week is not 
enough to take him to his golf club whenever he 
wants to go. 

Yes, there are many compensations. There are 
lots of real and important jobs in medicine to be 
done on the home front. But they do not keep the 
stay-at-home from longing. —F. C. S. in Philadel- 
phia Medicine (May) 1948. 





Respiratory tract infection in the armed forces.— 
The health of our armed forces during the first ten 
months of this war has been excellent. Respiratory 
disease, though mild, has however been very preva- 
lent and has accounted for approximately half the 
total of all cases admitted to hospital for disease in 
general. While there have been very few deaths 
from respiratory tract infections, the amount of 
time lost from duty has been considerable. Surveys 
of hemolytic streptococcus carriers have revealed a 
much lower percentage than was present at a simi- 
lar time during World War I, but among the sol- 
diers suffering from acute infection of the respira- 
tory tract these microorganisms are commonly 
found. Hence the hemolytic streptococcus presents 
a menace should the present type of respiratory dis- 
ease become more severe or should an epidemic of 
influenza occur, Other pathogenic microorganisms, 
the pneumococcus, Pfeiffer’s bacillus, hemolytic 
staphylococci, would, of course, play a role under 
such circumstances, but probably a less conspicuous 
one.—Robertson, A, H,: Air-Borne Infection, Science 
97:496 (June 4) 19438. 
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II 
GALEN (131-201 A. D.) 
For Rome Galen was an episode; 
for the Middle Ages an epoch. 
—Meyer 

For fifteen centuries Galen, the greatest 
of the Greek physicians after Hippocrates, 
dominated the entire field of medicine with 
no challenge to his authority; his theories 
were accepted as facts and his systems trans- 
mitted as law. How one man could acquire 
such stature and remain in so lofty a posi- 
tion for over a thousand years is the most 
amazing phenomenon in the annals of medi- 
cal history. 

This remarkable man was born in Perga- 
mos, Asia Minor (131 A. D.), the son of an 
architect. He studied medicine in Greece and 
Alexandria and eventually practiced in Rome. 
Here he achieved a wide reputation, and at 
the time of his death (201 A.D.) was the 
recognized leader of the profession. After 
his death the science of medicine suffered a 
gradual decline until the renaissance. 

Galen, a professed disciple of Hippocrates, 
firmly believed in direct observation and ex- 
periment. Although because of the existing 
prejudice, he had no opportunity for dissect- 
ing human bodies, he did carry out experi- 
ments and dissections on most of the avail- 
able species of animals. He was a volumi- 
nous writer, and his works, which are a 
gigantic encyclopedia of the time, include 
books on anatomy, physiology, pathology, 
therapeutics and pharmacy. He was an ex- 
treme egotist and constantly “blew his own 
horn.” While his writings contain numerous 
records of his miraculous cures, they contain 
no clear accounts of his cases. In spite of 
numerous faulty conceptions, such as his 
ideas that there are “pores” in the inter- 
ventricular septum and that the uterus is 
double, he made many fundamental discov- 
eries and deserves the title, “the founder of 
experimental physiology.” He was the first 
to describe the cranial nerves and the sym- 
pathetic system; he made the first experi- 
mental sections of the spinal cord, producing 
hemiplegia; he produced aphonia by cutting 








the recurrent laryngeal nerves; he gave the 
first valid explanation of the mechanics of 
respiration; and he showed that the arteries 
contain blood and that the excised heart will 
beat outside the body. His excellent experi- 
mental work was spoiled, however, by his 
involved theories which, paradoxically, made 
him the undisputed medical authority for 
fifteen centuries. 

Galen attempted to fit everything into one 
grand scheme, with an answer for every 
problem and a reason for every phenomenon. 
He believed that Nature had created every 
part of the organism for a specific purpose 
and that the perfect relation between the 
function of an organ and its pre-established 
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purpose merely proved the omniscience of 
God. For Galen the body was but the instru- 
ment of the soul. Thus his system, which 
corresponded in its essential features to 
Christian dogma and at the same time to the 
monotheistic systems of the Arabs and He- 
brews, was quickly taken up by the Church 
and also cherished by the Arabic and Hebrew 
physicians. His position, therefore, remained 
unassailable for centuries, since those who 
questioned the truth of his statements were 
treated as heretics. Through the dark years 
of the Middle Ages Galen’s brilliant re- 
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searches lay sterile, while scholars “mistook 
the symbol for the thing” and wasted them- 
selves in vain discussions of philosophy and 
dogma. However, we should not be too quick 
to condemn the medieval mind, for today 
we have only to look about us to see how 
readily students are attracted to dogmatic 
teaching. Although in this modern scientific 
age Galenism is considered dead, in Persia 
and Syria Galen’s writings are still held in 
great respect and we ourselves often are only 
a short step from medievalism. 
J. C. T. 
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HIS is the time of year when the commoner communicable diseases are apt to dominate 

the medical scene. Johnny breaks out with a rash; Mary has a suspicious parotid swelli- 
ing; Jimmy’s throat is red and sore; Dad has a chest cold that will bear watching for pos- 
sible pneumonia. Suddenly these troubles bubble up; furiously they boil; generally they 
cool with equal rapidity. But there is one common communicable disease that seldom flaunts 
a rash, that does not start with a high fever, that fails to herald its approach by means 
of sore throat, overwhelming malaise, violent headache or major digestive upset. That dis- 
ease is tuberculosis, and the time of the year to watch out for it is exactly twelve months 





long! 





SEASONAL 


In combating the spread of communicable 
diseases, the isolation of the case throughout 
the period of marked infectivity is of con- 
siderable importance. At best, however, this 
can be only partially accomplished, for the 
period of infectivity so often begins hours 
or days before symptoms sufficiently mani- 
fest themselves to make possible a diagnosis. 
Mild subclinical infections go undiagnosed, 
yet serve to spread infection to others. Ob- 
viously, with such initial gaps in isolation 
procedure, we can hope to gain but little by 
being hyper-meticulous in carrying out the 
latter part of the isolation process. The ef- 
fort should be twofold: (a) to prevent, as 
far as practicable, the spread of infection 
to others; (b) to keep the time lost by the 
case in isolation at a minimum. 


MALADIES 


With this double objective in mind, we 
should avoid on the one hand, such lax reg- 
ulations as would permit German measles 
cases to carry on their regular duties and 
contacts in the obvious presence of rash and 
swollen post-cervical lymph nodes, and on the 
other hand, such strict regulations as would 
keep scarlet fever patients routinely under 
isolation for six weeks or more. A well bal- 
anced communicable disease control program 
will endeavor to isolate suspected cases 
promptly and freely; will release them just 
as promptly when observation shows the sus- 
picion unfounded; and will extend the isola- 
tion only through the definitely and danger- 
ously infective period. 

Recommended isolation periods for the 
more common communicable diseases are as 








62 NORTH CAROLINA MEDICAL JOURNAL 


follows: (Note—These are Navy suggestions. 
Physicians will know whether or not they 
conform to local health regulations—Ed.) 


Measles. Communicable from the onset of 
the catarrhal symptoms (usually at least 
three days before the appearance of the 
rash) until the catarrhal symptoms have 
ceased (usually shortly after the return of 
the temperature to normal and well before 
the rash has completely disappeared). In a 
case without complication or abnormal dis- 
charges, release from isolation is usually 
safe any time after the fifth day following 
the appearance of the rash, provided the 
catarrhal symptoms have ceased. 


Mumps. Communicable from 24 hours pre- 
ceding the appearance of symptoms until the 
subsidence of all swelling in salivary glands 
or involved testicles. Release from isolation 
is usually safe 24 hours after all swellings 
of salivary glands or testicles have subsided. 
(It should be remembered, however, that 
with adult males the chance of orchitis per- 
sists for about one week after the subsidence 
of the parotitis.) 


Rubella (German Measles). Apparently 
communicable from 24 hours preceding the 
appearance of the rash until the subsidence 
of the rash. Release from isolation is usually 
safe 24 hours after the disappearance of the 
rash. 

Scarlet fever, Streptococcic pharyngitis, 
Streptococcic tonsillitis. Most communicable 
in the first two weeks of the illness, commun- 
icable in the third week in approximately 25 
per cent of cases, communicable in the fourth 
week in approximately 5 per cent of cases, 
communicable after the fourth week in ap- 
proximately 1 per cent of cases. Release from 
isolation is usually safe 21 days after the 
onset of the disease, provided there are no 
complications or discharges. For another 
three weeks after release from isolation the 
patient should consider his nose and throat 
secretions still possibly dangerous to others. 
Desquamation has no relation to communi- 
cability. 
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Chickenpox. Infectious from 24 hours pre- 
ceding the appearance of the eruption until 
there are no longer any actual pustules. Re- 
lease from isolation is usually safe when all 
pustules are gone (usually about seven days 
from onset), and the patient has taken a 
thorough bath and shampoo. The dry scabs 
apparently bear no relation to communi- 
cability. 


Meningococccus meningitis. Probably com- 
municable throughout the course of the dis- 
ease and until the meningococci have disap- 
peared from the secretions of the nose and 
throat. Release from isolation is usually safe 
when 14 days have elapsed since the onset 
and the fever has subsided. 


Poliomyelitis. Apparently communicable 
the last one or two days of the incubation 
period, and for the first seven to ten days of 
the disease (virus may be found in the stools 
even much later in the disease). Isolation is 
necessary only during the first 14 days fol- 
lowing onset. 


Smallpox. This disease is apparently the 
most communicable of all diseases. It is com- 
municable from the inception of the first 
signs of symptoms until the complete disap- 
pearance of all crusts and scabs. There is 
some evidence that the disease is communi- 
cable in the last one or two days of the in- 
cubation period. Isolation in screened quart- 
ers, free from vermin, is necessary until re- 
covery is complete and all crusts and scabs 
have disappeared. 


Diphtheria. Communicable from 24 hours 
before the onset of symptoms until the diph- 
theria bacilli have disappeared from the nose, 
throat or other site of infection. Isolation 
should be continued until symptoms and dis- 
charges have ceased and two successive nose 
and throat cultures, taken no less than 24 
hours apart, are negative. 


BuMed News Letter, Bureau of Medicine 


and Surgery, U.S. Navy, Captain W.W. Hall, 
Editor. (Journal-Lancet, October, 1943). 





UBERCULOSIS, too, is communicable. Tuberculosis, too, can be found preclinically, 


using the tuberculin test and the chest X-ray. Tuberculosis contacts, too, must be looked 
for, examined and protected from further, known exposure. Tuberculosis, too, responds to 
prompt, adequate,treatment. By all means keep tuberculosis on your list! 
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MEDICAL LICENSURE IN NORTH 
CAROLINA 

The leading article in the Health Bulletin 
for December, by Dr. Hubert Royster, is de- 
voted to a brief history of medical licensure 
in this state. It should be a source of pride 
to all North Carolinians to know that “Our 
State was the first in the Union to enact a 
law by which a duly authorized Board, 
elected by the State Medical Society, should 
determine the fitness of all those who would 
practice medicine and surgery in North Car- 
olina. The first Board was elected May 10, 
1859 at the tenth annual meeting in States- 
ville.” 

Another cause for gratification is the high 
standard maintained through the years by 
the successive boards that have guarded the 
right to practice medicine in North Carolina. 
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Without adding one cent to the tax burden 
of the state, the examining boards have 
screened the applicants for license so success- 
fully that only those well qualified were 
passed. As the standards of medical educa- 
tion have been steadily elevated (until the 
present slump, blamed on the war), the grad- 
uates of inferior schools have been elimi- 
nated. The people of North Carolina owe 
much to the men who have composed the 
3oards of Medical Examiners for protecting 
them from inferior doctors, from quacks and 
from charlatans. In Dr. Royster’s closing 
words, “Every man, woman and child in the 
State should be eternally grateful for our 
Boards of Medical Examiners, who for near- 
ly eighty-five years have acted as guardians 
against imposters, and at the same time 
have succeeded in holding high the ideals and 
the qualifications of the medical profession. 
If it were not for this security, our State 
would be overrun by incompetents, from 
whose lack of ability and character the people 
would perish.” 
* * * K 


“OF SATISFACTION AND SATIETY” 


A fascinating and instructive volume is 
EXPERIMENTS AND OBSERVATIONS ON THE 
GASTRIC JUICE AND THE PHYSIOLOGY OF DI- 
GESTION, by William Beaumont. This work, 
it will be recalled, deals with Beaumont’s 
observations on Alexis St. Martin, in whom 
the accidental discharge of a shotgun created 
a permanent gastric fistula. At intervals 
over a period of nearly ten years Reaumont 
made one observation after another on “the 
fistulous Alexis’. These studies, made more 
than a century ago, marked an epoch in our 
knowledge of the physiology of digestion. 
They may well serve as a model for research 
workers today. As one of Beaumont’s con- 
temporaries, Dr. Andrew Combe, said, “He 
tells plainly what he saw and leaves every 
one to draw his own inferences, or where 
he lays down conclusions he does so with a 
degree of modesty and fairness of which few 
perhaps in his circumstances would have 
been capable.” 

One of the most sensible and philosophic 
chapters in the book is Section ITI, “Of Sat- 
isfaction and Satiety”. A very fine distinction 
is drawn between these sensations: .““There 
is no subject of dietetic economy about which 
people err so much, as that which relates to 
quantity. The medical profession, too, have 
been accessory to this error, in giving direc- 
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tions to dyspeptics to eat until a sense of 
satiety is felt. Now, this feeling, so essential 
to be rightly understood, never supervenes 
until the invalid has eaten too much, if he 
have an appetite, which seldom fails him... 
3ut by paying particular attention to their 
sensations during the ingestion of their 
meals, these complaints may be avoided. 
There appears to be a sense of perfect intelli- 
gence conveyed from the stomach to the 
encephalic centre, which, in health, invari- 
ably dictates what quantity of aliment... is 
naturally required for the purposes of life... 
It is not the sense of satiety, for this is be- 
yond the point of healthful indulgence, and 
is nature’s earliest indication of an abuse 
and overburthen of her powers to replenish 
the system. It occurs immediately previous 
to this, and may be known by the pleasurable 
sensation of perfect satisfaction, ease and 
quiescence of body and mind. It is when the 
stomach says enough, and is distinguished 
from satiety by the difference of the sensa- 
tions—the former feeling enowgh—the latter, 
too much. 

Far too many people consider temperance 
as meaning merely abstinence from hard 
liquor. What a pity that they all can not 
read and heed Beaumont’s wise words! 


ok * * * 


BETTER ENGLISH FOR LAWMAKERS 


Henry Mencken once said something to the 
effect that snarled syntax and sloppy think- 
ing go together. Abundant proof of his state- 
ment is to be found in the “Instructions for 
Form 1040, United States Individual Income 
and Victory Tax Return”. Those who have 
been struggling with the verbiage of tax 
forms since World War I seem as hopelessly 
confused by this latest perpetration upon the 
tax-paying public as do the thousands who 
are paying tribute to Uncle Sam for the first 
time. Even lawyers, accustomed to the intri- 
cate phrasing of legal documents, can easily 
get lost in such a mystic maze of words as: 
“In cases where the tax before the credits 
for tax withheld at source for 1942 exceeds 
the tax for 1943 similarly determined, but 
the tax imposed for 1942 is less than the tax 
imposed for 1943 plus the credits for taxes 
withheld at the source on wages, so that 
there is no excess of 1942 tax over 1943 tax 
liability, the unforgiven portion of the tax is 
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limited to 25 percent of the net tax for 1942, 
or the excess of such tax over $50, which- 
ever is the lesser.” (Page 4). 

According to the United Press, The Cleve- 
land Press sent five reporters to five differ- 
ent deputies in the Northeastern Ohio Inter- 
al Revenue Office to ask help in preparing 
identical statements of their income and tax 
payments with claimed deductions. The 
answers were all different, ranging from a 
refund of $13.88 for one reporter to a debt 
of $246.10 for another. When the experts 
trained at taxpayers’ expense to decipher the 
documents put out by the government vary 
so widely in their answers, what can be ex- 
pected of John Smith, ordinary citizen? 

This journal would like to offer a sugges- 
tion that seems reasonable: a course in ele- 
mentary English, to be prescribed for all 
candidates for Congress between the date 
of their election and their first legislative ses- 
sion. If any candidate fails to pass a satis- 
factory examination, let his seat be filled by 
his opponent who got the next highest num- 
ber of votes; or, better still, remain vacant 
until the next election. 


* a * oy 


WE POINT WITH PRIDE 


One of the finest pieces of writing that 
have resulted from the present World War 
is a letter from Major Parker C. Hardin, of 
Monroe, North Carolina, who has been in the 
army since April, 1941, and who was chief 
surgeon of the first large evacuation hospital 
to reach Australia. The letter was written 
to a friend, and appeared in the Reader’s 
Digest for January, under the appropriate 
title, “A Fiery Crucible That Makes Men”. 

The letter, with a most complimentary in- 
troduction, occupies only four pages of the 
Digest, and every North Carolina doctor will 
want to read it. Those who know Major 
Hardin will not be surprised to learn that 
he was twice decorated for gallantry in ac- 
tion. 

The NORTH CAROLINA MEDICAL JOURNAL, 
in its second issue (February, 1940), carried 
an excellent article by Dr. Hardin on the 
“Cod Liver Oil Treatment of Burns and 
Wounds”. For this reason it feels an almost 
paternal pride in this recognition of his latest 
literary achievement. 


















February, 1944 


“THE HIT DOG HOLLERS” 

The best evidence of the effectiveness of 
the National Physicians Committee’s cam- 
paign against the Wagner-Murray-Dingell 
Bill is the response evoked from the propo- 
nents of the Bill. Senator Murray protested 
publicly that the National Physicians Com- 
mittee had misrepresented his position. Sen- 
ator Wagner published a series of articles in 
the New York Post, attempting to sell the 
public on the sickness insurance provisions 
of his bill. P.M., Mr. Marshall Field’s New 
York left wing publication, directed two 
broadsides against the trustees of the Com- 
mittee, collectively and individually. The 
most serious charges brought against them 
were: (1) that they are all members of 
the American Medical Association; (2) that 
some of them have held office in the American 
Medical Association; (3) that some have held 
office in their state medical societies; (4) 
that some of them have been members of the 
Physicians’ Committee for Free Enterprise; 
and (5) that Mr. John M. Pratt, the Execu- 
tive Administrator of the National Physi- 
cians Committee, has been Secretary of the 
Pettengill Committee. To all of these charges 
the trustees of the National Physicians Com- 
mittee cheerfully plead guilty. 

The National Physicians Committee is 
proud of its record; it feels that the yelps 
evoked from the advocates of political medi- 
cine testify to the effectiveness of its work. 


Dd * * D4 


WHY SPEED UP PREMEDICAL 
EDUCATION? 

The first paper in the Southern Medical 
Journal for February, by Dr. Stanley E. 
Dorst, Dean of the University of Cincinnati 
College of Medicine, deals with the effects 
which eighteen months of the accelerated 
educational program has had on the faculty 
and students of medical schools. In common 
with virtually every other medical educator 
who has expressed himself, Dr. Dorst feels 
that the accelerated program is bound to re- 
sult in an-inferior quality of education. He 
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deplores particularly the unnecessary speed- 
ing-up of premedical training, which allows 
students only fifteen to eighteen months to 
make the transition from high school to 
medical school. “One fears that these men 
may enter medical school inadequately pre- 
pared and stale from overwork...I can see 
little reason for this speeding-up of the pre- 
medical program. Regardless of the tempo 
of medical education, the medical schools of 
the nation can accept only 7,500 students 
every nine months... A more deliberate and 
thorough premedical training would in no 
way lessen the number of physicians to be 
graduated during the war years. Instead 
they would surely be better physicians and 
the loss because of failure would undoubtedly 
be appreciably smaller.” 
Dr. Dorst concludes 
with a plea for facing facts realistically. 
“Standards have already been lowered and 
they will continue to fall... Let us accept 
the results of this devastating war and try 
to assay them critically, not ignore them.” 


his timely address 


* * ke 


“BY GIFT OF CHANCE” 

Mr. Waldemar Kaempffert, science editor 
of the New York Times. is one of those 
writers who, like Paul de Kruif, feels called 
upon to tell the world the faults of the medi- 
cal profession. In the American Mercury for 
November, he has an article, ““What’s Wrong 
with Medical Practice.” This article advo- 
cates the substitution of group practice for 
the individual practitioner. Not one original 
idea is presented, but the author harks back 
to the report of the Committee on the Costs 
of Medical Care, and adds the Kaiser plan 
to bring the reader up to date. 

The NORTH CAROLINA MEDICAL JOURNAL 
does not suggest that any of its readers in- 
vest a quarter in a copy of the Mercury. 
The article is referred to only because of 
the “filler” that was inserted at the end. 
Surely the spirit of Henry Mencken — 
founder and first editor of the old Mercury 
—must have inspired the make-up man to 
choose “Blessed is the man who, having 
nothing to say, abstains from giving us 
wordy evidence of the fact.—George Eliot.” 











MEDICOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
Raleigh 


Breach of Warranty: Medical testimony as 
to the results of approved tests may be in- 
troduced to show violation of warranty. 


This is an account of a civil action instituted by 
a woman to recover damages for injuries sustained 
when she was poisoned by an insecticide which she 
had used in accordance with the directions printed 
on the bottle by the defendant manufacturer. 

The situation here is somewhat unusual, in that 
a breach of warranty was charged instead of negli- 
gence. The label on the bottle warranted that the 
insecticide was not poisonous to human beings when 
used as directed, and that it could be used freely 
indoors. However, there was a warning that it was 
not to be used internally. According to the evidence 
submitted, the plaintiff purchased a package of the 
product from a retailer who handled such articles 
in the regular course of trade. Using it as directed, 
she sprayed her apartment very thoroughly with 
the insecticide. It was a hot day, the plaintiff was 
scantily dressed, and some of the spray came in 
contact with her person, producing itching and burn- 
ing. A number of blisters and boils developed, cov- 
ering, as the pathological condition progressed, her 
face and the upper part of her body. She suffered 
“from pain, debilitation, nervous breakdown, loss of 
sleep, and great distress of mind” during the prog- 
ress of the trouble, which lasted for several months. 
The plaintiff complained of permanent injury. A 
specialist in skin diseases treated the plaintiff 
throughout the whole period of her illness, and 
testified in her behalf that, after making tests, he 
found that her condition was due to poison by the 
insecticide. He further stated that he made a test 
on five nurses and interns at the State Prison, as 
well as on the plaintiff herself, and that the mani- 
festations were the same except in degree, and that 
the insecticide was poisonous to them all. He gave 
as his opinion that the plaintiff’s condition was due 
to allergy or hypersensitiveness to the product, and 
that a normal person might use it as directed with- 
out harmful effects. He described the patch test 
which he used on the prison group and on the plain- 
tiff as an approved test, and this statement was 
arreed to by the doctor who appeared as a witness 
for the defendant. 

; On the basis of the testimony offered by the plain- 

tiff’s doctor, and upon other evidence submitted, the 
jury found that a breach of warranty had in fact 
been committed, and that the plaintiff was injured. 
She was awarded the sum of $7.000.00 in damages, 
whereupon the defendant appealed to the Supreme 
Court. 

When this case came on to be considered by the 
Appellate Court, among numerous other exceptions 
argued before that body was an exception taken to 
the admission in evidence of tests made by the derm- 
atologist on a group of five nurses and interns at 
the State Prison and on the plaintiff. It was pointed 
out by the defense that these tests were made under 
conditions differing greatly from those under which 
the plaintiff came in contact with the spray, with 
alleged disastrous consequences. The court stated, 


however, that the objection seemed to be based upon 
a misunderstanding of the nature and purpose of the 
tests. The tests were not made to demonstrate ex- 
perimentally whether the plaintiff could have sus- 
tained the serious injury she complained of by com- 
ing in contact with the insecticide in the manner 
she describes; on the other hand, the purpose was 
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to ascertain whether the product has noxious quali- 
ties that are poisonous to human beings. The court 
had no doubt of the propriety of the test, and its 
admission in evidence. This testimony was compe- 
tent to show a violation of the warranty. 

An incident which might be of interest to the 
medical profession occurred during the trial. The 
plaintiff collapsed while giving her testimony, neces- 
sitating an adjournment and recess of the court. The 
defendant at the time moved for a mistrial, basing 
his request upon the incident and the possibility 
that it might have aroused the sympathy of the 
jury. The request was declined and the trial pro- 
ceeded; an exception was taken by the defendant 
because of the refusal of the judge to grant a mis- 
trial, but the Supreme Court felt that there was 
nothing to indicate bad faith on the part of the plain- 
tiff, or fraudulent imposition on the court. Granting or 
refusing the motion was well within the discretion 
of the trial judge, and it was not found that he 
abused that discretion. 

All the exceptions, stated the court, were ably and 
forcefully argued, but none were sufficient cause for 
disturbing the result of the trial. Therefore the ver- 
dict and judgment of the Court below were not dis- 
turbed. (North Carolina Supreme Court Reports, 
Vol. 219, p. 595. Decision rendered Spring Term, 
1941.) 


PROPOSED REVISION OF THE CONSTI- 
TUTION AND BY-LAWS TO BE PRE- 
SENTED TO THE HOUSE OF DELE- 

GATES ON MAY 1, 1944, FOR 
FINAL ACTION 


CONSTITUTION 


Article I.—Title of the Society 
The name and title of this organization shall be 
“The Medical Society of the State of North Caro- 
lina.” The words “The Society” in this Constitution 
and By-Laws shall be construed to mean the Medical 
Society of the State of North Carolina. 


Article II.—Purposes of the Society 


The purpose of this Society shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of North Carolina, 
and to unite with similar organizations in other 
states to form the American Medical Association, 
with a view to the extension of medical knowledge, 
ond to the advancement of medical science; to the 
elevation of the standard of medical education, and 
to the enactment end enforcement of just medical 
laws; to the promotion of friendly intercourse among 
physicians, and to the guarding and fostering of 
their material interests; and to the enlightenment 
and direction of public opinion in regard to the great 
problems of state medicine and public health, so 
that the vrofession shall become more capable and 
honorable within itself, and more useful to the public 
in the prevention and cure of disease, and in pro- 
longine and adding comfort to life. 

Article III.—Component Societies 


Component societies shall consist of those county 
medical societies which shall hold charters from this 
State Society. 

Article IV.—Composition of the Society - 

Section 1. This society shall consist of Officers, 


Fellows, Delegates, Guests, Honorary Members, and 
Honorary Fellows. 


Section 2. Fellows. The Fellows of this Society 
shall be the members of the component county medi- 
cal societies, and those who are not members of any 
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county society who are recommended by the Board 
of Councilors. 

Section 3. Delegates. Delegates shall be those 
Fellows who are elected in accordance with this 
Constitution and By-Laws to represent their re- 
spective component county societies in the House of 
Delegates of this Society. 

Section 4. Guests. Any distinguished physician 
not a resident of this State may become a guest dur- 
ing any annual session upon invitation of the So- 
ciety, and shall be accorded the privilege of partici- 
pating in all of the scientific work for that meeting. 
The chairman of any section may extend to a guest 
the privileges of the floor in that section. All invi- 
tations to non-members of the Society to appear 
upon the prepared program of any meeting must be 
extended through the President. 

Section 5. The Honorary Members shall consist 
of such regular physicians as have won distinction 
by their contributions to medical science; those 
elderly physicians who, prior to their retirement 
from practice, have displayed a proper interest in 
the welfare of the society, or who, by their example, 
have reflected credit and honor upon the profession. 
They must be nominated by the Council and receive 
a two-thirds vote of the members of the House of 
Delegates present at the meeting at which their 
names are presented for election. They shall be 
exempt from all dues and fines, and shall be entitled 
to all the privileges of the Society, except the right 
to vote and hold office. 

Section 6. The Honorary Fellows shall consist 
of such physicians as have been Fellows of the So- 
ciety continuously for thirty years, and whose dues 
have been paid during that time. They shall be 
exempt from all dues and fines, and shall be en- 
titled to all the privileges enjoyed by active Fellows 
in good standing. The terms of members while serv- 
ing in the Armed Forces of our Country shall be 
construed as continuous membership in the Society. 

Article V.—House of Delegates 

The House of Delegates shall be the legislative 
and business body of the Society, and shall consist 
of (1) delegates elected by the component county 
societies, and (2) ex-officio the Past Presidents and 
Past Secretaries and the officers of the Society as 
defined in this Constitution. 

Article VI.—Sections and District Societies 

The House of Delegates may provide for a division 
of the scientific work of the Society into appropriate 
sections, and for the organization of such councilor 
district societies as will promote the best interests 
of the profession, such societies to be composed ex- 
clusively of members of component county societies. 

Article VII.—Meetings and Sessions 

Section 1. The Society shall hold an annual meet- 
ing, during which there shall be held daily not less 
than one general session, which shall be open to all 
registered Fellows. 

Section 2. The time and place for holding each 
annual meeting shall be fixed by the House of Dele- 
gates, but in case a change of time or place or both 
should be considered necessary, the executive com- 
mittee shall have authority in the premises. 

Article VIII.—Officers 

Section 1. The officers of this Society shall be a 
President, President-Elect, two Vice Presidents, a 
Secretary-Treasurer, and ten Councilors. The fore- 
going shall constitute the Executive Committee. 

Section 2. The President, President-Elect and 
Vice Presidents shall be elected for a term of one 
year. The Secretary-Treas .rer and Councilors shall 
be elected for terms of three years each. All of these 
officers shall serve until their successors are elected 
and installed. 
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Section 3. The officers of this Society shall be 
elected by ballot, a majority of the votes cast being 
necessary to elect, by the House of Delegates on the 
second day of the annual session; however, when the 
nominating committee presents its recommendations 
for officers with only one name for each office and 
there are no other nominations, the vote may be 
taken viva voce. No Delegate shall be eligible for 
any office named in the preceding section, except 
that of Councilor, and no person shall be elected to 
any such office who is not in attendance upon the 
annual meeting and who has not been a member 
of tne Society for the past three years. Any nominee 
for the office of President or President-Elect shall 
have been an active member of the Society for five 
venrs, including the year of his election, shall have 
attended two of the three meetings immediately pre- 
ceding his nomination, including the meeting at 
which he is nominated, and shall be a Fellow in good 
standing at the time of his nomination. 


Article IX.—The Board of Medical Examiners, The 
State Board of Health, The State Board of Nurse 
Examiners, and The Editorial Board of The 
North Carolina Medical Journal 


Section 1. The seven members of the “Board of 
Medical Examiners of the State of North Carolina” 
shall be elected by ballot in general session for a 
term of six years, a majority of the votes cast being 
necessary to a choice. The election shall be held on 
the second day of the annual meeting, and the ballot- 
ing shall continue until the entire number is elected. 

Section 2. The elective members of the State 
Board of Health and the member of the State Board 
of Nurse Examiners shall be nominated by the Nom- 
inating Committee and elected by the House of Dele- 
gates for a term of three years. 

Section 3. The seven elective members of the 
“Editorial Board of the North Carolina Medical 
Journal” shall be elected by ballot in general session 
on the second day of the annual meeting as follows: 
Three for a period of four years; two for a period 
of three years and two for a period of two years. 
The balloting shall continue until the entire number 
is elected. At the expiration of each successive term, 
the vacancies shall be filled by ballot in general ses- 
sion, the members being elected for a term of four 
years each. 

Section 5. A vacancy occurring from any cause 
other than expiration of term of office shall be filled 
by the respective Board or a quorum thereof. 


Article X.—Funds and Expenses 


Funds for meeting the expenses of the Society 
shall be arranged for by the House of Delegates by 
an equal per capita assessment upon each county 
society, to be fixed by the House of Delegates, by 
voluntary contribution, and from the profits of its 
publications. Funds may be appropriated by the 
House of Delegates to defray the expenses of the 
annual meeting, for publication, and for such other 
purposes as will promote the welfare of the Society, 
the profession, and the people of the State. 


Article XI._—Referendum 


The general session of the Society may, by a two- 
thirds vote, order a general referendum upon any 
question pending before the House of Delegates, and 
the House of Delegates may, by a similar vote of its 
own members, or after a like vote of the general 
session, submit any such question to the membership 
of the Society for a final vote; and if the persons 
voting shall comprise a majority of all the members 
of the Society, a majority of such votes shall determ- 
ine the question, and be binding upon the House of 
Delegates. The House of Delegates may refer a 
matter to the general session, in which case a ma- 
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jority vote of those present and voting shall de- 
termine the question. 


Article XII.—The Seal 

The Society shall have a common seal, with power 

to break, change or renew the same at pleasure. 
Article XIII.—Amendments 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the dele- 
gates registered at that annual meeting, provided 
that such amendment shall have been presented in 
open meeting at the previous annual meeting, and 
that it shall have been sent officially to each compo- 
nent county society or printed in the official publi- 
cation of the Society at least two months before the 
session at which final action is to be taken. 


BY-LAWS 
Chapter I.—Fellowship 


Section 1. All members of the component county 
medical societies and al] Fellows of this Society who 
have been made Fellows by the Council, and have 
paid their annual dues for the current year, shall be 
privileged to attend all sessions and take part in 
all the proceedings of the annua] meeting, and shall 
be eligible to any office within the gift of the Society. 

Section 2. The name of a physician upon the 
properly certified roster of Fellows of this Society, 
as reported by the component medical society, or the 
name of a physician enrolled on the record of the 
Secretary of this Society after having been admitted 
by the Council, and whose annual assessments have 
been paid for the current year, shall be prima facie 
evidence of his right to register. 

Section 3. No person who is under sentence of 
suspension or expulsion from this Society or from 
any component society of this Society, or whose 
name has been dropped from its roll of members, 
shall be entitled to any of the rights or benefits of 
this Society, nor shall he be permitted to take any 
part in any of its proceedings until such time as he 
has been relieved of such disability. Provided, how- 
ever, that the Honorary Fellows of this Society shall 
continue as such notwithstanding they are dropped 
from the roll of the component society for failure 
to pay dues. 

Section 4. Each member in attendance at the 
annual meeting shall enter his name on the regis- 
tration book. When his right to fellowship has been 
verified by reference to the record of the Secretary 
of this Society, he shall receive a badge, which shall 
be evidence of his right to all the privileges of fel- 
lowship at that meeting. No Fellow or delegate shall 
take part in any of the proceedings of an annual 
meeting who has not complied with the provisions 
of this section. 


Chapter II.—Annual and Special Meetings 
of the Society 

Section 1. The Society shall hold an annual meet- 
ing at such time and place as has been fixed at the 
preceding annual meeting, but in case a change of 
time or place or both should be considered necessary, 
the executive committee shall have authority in the 
premises. 

Section 2. Special sessions of either the Society 
or House of Delegates shall be called by the Presi- 
dent at his discretion, or upon petition of twenty 
delegates, or upon request of the council or execu- 
tive committee. 

Chapter III.—General Sessions 

Section 1. The general sessions shall include all 
registered Fellows, delegates, members, and guests, 
who shall have equal rights to participate in the 
proceedings and discussions; and, except guests and 
honorary members, to vote on pending questions. 
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Each general session shall be presided over by the 
President, or in his absence or disability, or by his 
request, by one of the Vice Presidents. Before it, 
at such time and place as may have been arranged, 
shall be delivered the annual address of the Presi- 
dent, and the entire time of the session, so far as 
may be, shall be devoted to papers and discussions 
relating to scientific medicine. 

Section 2. The general session, the House of 
Delegates and ad interim the executive committee, 
shall have authority to create committees or com- 
missions for scientific investigations and for other 
purposes of special interest and importance to the 
profession and public, and to receive and dispose of 
reports of the same; but any expense in connection 
therewith must first be approved by the House of 
Delegates, or by the Executive Committee. 

Section 3. Except by special vote, the order of 
exercises; papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed. , 

Section 4. No address or paper before the Society, 
except that of the President, shall occupy more than 
fifteen minutes in its delivery; and no Fellow shall 
speak longer than five minutes, nor more than once 
on any one subject except by unanimous consent: 
Provided, that the terms of this section shall not 
apply to invited guests. 

Section 5. All papers read before the Society 
shall be its property. Each paper shall be deposited 
with the Secretary-Treasurer when read, and if this 


is not done it shall not be published. 
Chapter I1V.—House of Delegates 


Section 1. The House of Delegates shall meet 
annually at the time and place of the annual meet- 
ing of the Society, and shall so fix hours of meeting 
as not to conflict with the first general session of 
the Society, or with the session held for the address 
of the President, and so as to give delegates an 
ovportunty to attend the other scientific proceedings 
and discussions so far as is consistent with their 
duties. The first session of the House of Delegates 
shall be held at 2 p.m. the day preceding the meet- 
ing of the Society, at which session as much as is 
possible of the business of the House shall be trans- 
acted. The election of the Nominating Committee 
shall not take place until after 8 p.m. of the first 
session of the House of Delegates. 

Section 2. Each and every component medical so- 
ciety that has been chartered by this Society, and 
is free from indebtedness to this Society and is 
otherwise in good standing as a component medical 
society, shall be entitled to one delegate to the House 
of Delegates for the first twenty-five members or 
less, and an additional delegate for every additional 
twenty-five members or any additional major frac- 
tion of twenty-five members. 

Section 3. A mejority of the registered delegates 
shall constitute a quorum, and all of the sessions of 
the House of Delegates shall be open to Fellows of 
the Society. 

Section 4. It shall, through its officers, Council, 
Executive Committee, and otherwise, give diligent 
atttention to and foster the scientific work and spirit 
of the Society, and shall constantly study and strive 
to make each annual session a stepping-stone to fu- 
ture ones of higher interest. 

Section 5. It shall consider and advise as to the 
material interests, of the profession, and of the pub- 
lic in those important matters wherein it is depen- 
dent upon the profession, and shall use its influence 
to secure and enforce all proper medica] and public 
health legislation, and to diffiuse popular informa- 
tion in relation thereto. 

Section 6. It shall make careful inquiry into the 
condition of the profession of each county in the 
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State, and shall have authority to adopt such meth- 
ods as may be deemed most efficient for building up 
and increasing the interest in such county societies 
as already exist, and for organizing the profession 
in counties where societies do not exist. It shall 
especially and systematically endeavor to promote 
friendly intercourse between physicians of the same 
locality, and shall continue these efforts until every 
physician in every county of the State who can be 
made reputable has been brought under medical so- 
ciety influences. 


Section 7. It shall encourage post-graduate work 
in medical centers, as well as home study and re- 
search, and shall endeavor to have the results of the 
same utilized and intelligently discussed in the 
county societies, and in this Society. 

Section 8. It shall elect representatives to the 
House of Delegates of the American Medical Asso- 
ciation in accordance with the Constitution and By- 
Laws of that body, in such a manner that not more 
than one-half of the delegates shall be elected in any 
one year. 

Section 9. It shall, upon application, provide and 
issue charters to county societies organized to con- 
form to the letter and spirit of this Constitution and 
By-Laws. 

Section 10. In sparsely settled sections, it shall 
have authority to organize the physicians of two or 
more counties into societies, to be designated by 
hyphenating the names of two or more counties, so 
as to distinguish them from districts and other classes 
of societies; and these societies, when organized and 
chartered, shall be entitled to all the privileges and 
representation provided herein for county societies, 
until such counties may be organized separately. 

Section 11. It shall have authority through its 
Council, by majority vote of the Council, a quorum 
being present, to elect any physician who applies 
directly to said Council for fellowship; but not un- 
less he has been definitely refused admittance to a 
local society and the case has been appealed to the 
Council and only then after the Council has given 
his case a hearing and is convinced that he has been 
unjustly kept out of the local society and that it is 
impossible to reconcile the local society to admitting 
him; and the Council shall certify such election to 
the Secretary. A member so elected shall on pay- 
ment of annual assessments for the current year 
be entitled to all the rights and privileges of Fellows 
of this Society. 

Section 12. It shall have authority through or by 
its Council to discipline, suspend or expe] any Fel- 
low of this Society, provided the Council must first 
have ‘called the offending Fellow and his offense to 
the attention of his county society, with the request 
that they expel him and the said county society has 
refused, neglected or failed to do so. And the Coun- 
cil shall have the same authority as to summoning 
witnesses, taking testimony, etc., in investigating 
conduct of Fellows as is provided in hearings on 
appeal. 

Section 13. It may divide the counties of the State 
into ten councilor districts, and, when the best in- 
terest of the Society and profession will be promoted 
thereby, organize in each a district medical society; 
and members of the chartered county societies, and 
none others, shall be members in such district so- 
cieties. 

Section 14. It shall have authority to appoint 
committees for special purposes from among Fel- 
lows of the Society who are not members of the 
House of Delegates, and such committees may re- 
port to the House of Delegates in person, and may 
participate in the debate thereon. 

Section 15. It shall present a summary of its 
proceedings to the last general meeting of each an- 





CONSTITUTION AND BY-LAWS 69 


nual session, and the same shall be published in the 
official publication of the Society. 

Section 16. There shall be made to the House of 
Delegates an annual report of the financial condi- 
tion and of the management of the North Carolina 
Medical Journal. This report does not relieve the 
management of the Journal of its responsibility to 
the Executive Committee of the Society in its ad- 
visory capacity. 

Chapter V.—Election of Officers 

Section 1. All elections shall be by secret ballot, 
and a majority of the votes cast shall be necessary 
to elect: Provided, that when only one name is to 
be balloted for, vote may be taken viva voce. 

Section 2. The House of Delegates, at its first ses- 
sion, shall select a Committee on Nominations, con- 
sisting of ten delegates, no two of whom shall be 
from the same councilor district. It shall be the duty 
of this committee to consult with the Fellows of the 
Society, and to hold one or more sessions, at which 
the best interests of the Society and of the profes- 
sion of the State shall be carefully considered. The 
committee shall report the result of its deliberations 
to the House of Delegates in the shape of a ticket 
containing the names of one member for the office 
of President-Elect and one member for each of the 
other offices to be filled at the annual meeting. 

Section 3. The report of the Nominating Com- 
mittee and the election of officers shall take place 
at the session of the House of Delegates on the sec- 
ond day of the meeting. 

Section 4. Nothing in this article shall be con- 
strued to prevent additional nominations being made 
by members of the House of Delegates. 

Section 5. Any person known to have solicited 
votes for or sought any office within the gift of this 
Society shall be ineligible for any office for two 
years. 

Chapter VI.—Duties of Officers 

Section 1. The President shal] preside at a]] meet- 
ings of the Society and of the House of Delegates; 
shall appoint all committees not otherwise provided 
for; shall deliver an annual address at such time 
as may be arranged; shall give a deciding vote in 
case of a tie, and shall perform such other duties 
as custom and parliamentary usage may require. 
He shall be the real head of the profession of the 
State during his term of office, and, as far as prac- 
ticable, shall visit by appointment the various sec- 
tions of the State and assist the councilors in build- 
ing up the county societies, and in making their work 
more practical and useful. 

Section 2. The President-Elect shall assist the 
President in the performance of his duties as may 
be requested by him and otherwise prepare himself 
for assuming the duties of President. The President- 
Elect shall be a member of the Council ex-officio and 
its president. Should a vacancy occur in the office of 
the President, the President-Elect shall succeed to 
the presidency. In case the office of President-Elect 
should become vacant, the Executive Committee 
shall fill the vacancy, but no member of said Execu- 
tive Committee shall be eligible. 

Section 3. Vice Presidents. The Vice Presidents 
shall be ex officio members of the Executive Com- 
mittee. They shall assist the President as he may 
request and shall preside in his stead during his 
absence or upon his request. 

Section 4. The Secretary-Treasurer shall give 
bond for the trust reposed in him whenever the 
House of Delegates shall deem it requisite. He shall 
demand and receive all funds due the Society, to- 
gether with the bequests and donations. He shall, 
under the direction of the House of Delegates, sell 
or lease any estate belonging to the Society, and exe- 
cute the necessary papers; and shall, in general, 
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subject to such direction, have the care and manage- 
ment of the fiscal affairs of the Society. He shall 
subject his accounts to such examination as the 
House of Delegates may order, and he shall annually 
render an account of his doings and of the state of 
the funds in his hands. He shall charge upon his 
books the assessments against each component 
county society at the end of the fiscal year; he shall 
collect and make proper credits for the same, and 
perform such other duties as may bé assigned to 
him. 

Section 5. The Secretary-Treasurer, acting with 
the Committee on Scientific Work, shall prepare and 
issue the programs for and attend all meetings of 
the Society, and of the House of Delegates, and of 
the Executive Committee; and he shall keep minutes 
of their respective proceedings. He shall be cus- 
todian of all record books and papers belonging to 
the Society. He shall provide for the registration 
of the members and delegates at the annual meeting. 
He shall keep a card-index register of all the legal 
practitioners of the State by counties, noting on each 
his status in relation to his county society. In so 
far as it is in his power he shall use the printed 
matter, correspondence and influence of his office to 
aid the councilors in the organization and improve- 
ment of the county societies, and in the extension 
of the power and usefulness of the Society. He shall 
conduct the official correspondence, notifying mem- 
bers of meetings, officers of their election, and com- 
mittees of their appointment and duties. He shall 
act as chairman of the committees on Scientific Work 
and on Publication. He shall also serve as Business 
Manager of the official publication of the Society. 
He shall employ such assistants as may be ordered 
by the Executive Committee or the House of Dele- 
gates. 

In order that the Secretary-Treasurer may be 
enabled to give that amount of time to his duties 
which will permit of his becoming proficient, it is 
desirable that he should receive some compensation. 
The amount of his salary shall be fixed by the House 
of Delegates, on recommendation of the Finance 
Committee. 


Chapter VII.—Councilor Districts 


Section 1. To facilitate the more perfect organ- 
ization of the medical profession, the State of North 
Carolina is hereby divided by counties into ten coun- 
cilor districts as follows: 

First District—Bertie, Chowan-Perquimans, Gates, 
Hertford and Pasquotank-Camden-Currituck-Dare. 

Second District — Beaufort, Carteret, Craven, 
Hyde, Jones, Lenoir, Martin-Washington-Tyrrell, 
Pamlico and Pitt. 

Third District—Bladen, Brunswick, Columbus, Dup- 
lin, New Hanover, Onslow, Pender, and Sampson. 

Fourth District—Edgecombe-Nash, Greene, Hali- 
fax, Johnston, Northampton, Wayne and Wilson. 

Fifth District—Chatham, Cumberland, Harnett, 
Hoke, Lee, Moore, Richmond, Robeson and Scotland. 

Sixth District — Alamance -Caswell, Durham- 
Orange, Franklin, Granville, Person, Vance; Wake 
and Warren. 

Seventh District—Anson, Cabarrus, Cleveland, 
Gaston, Lincoln, Mecklenburg, Montgomery, Ruth- 
erford, Stanly and Union. 

Eighth District—Forsyth-Stokes, Guilford, Ran- 
dolph, Rockingham, Surry-Yadkin and Wilkes-Alle- 
ghany. 

Ninth District—Avery, Burke, Caldwell, Catawba, 
Davidson, Iredell-Alexander, Rowan-Davie and Wa- 
tauga-Ashe. 

Cherokee, 


Tenth District—Buncombe, Haywood, 


Henderson, Jackson, McDowell, Macon-Clay, Madi- 
son, Mitchell-Yancey, Polk, Swain-Graham and Tran- 
sylvania. 
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Chapter VIII.—Council 


Section 1. The Council shall be composed of the 
ten Councilors and the President-Elect, who shall 
be President of the Council, and it shall hold daily 
sessions during the annual meeting of the Society, 
and at such other times as necessity may require, 
subject to the call of the President of the Council or 
on petition of three Councilors. It shall meet on the 
last day of the annual meeting of the Society for the 
outlining of work for the ensuing year. At this 
session it shall elect a Secretary, and it shall keep 
a permanent record of its proceedings. It shall, 
through its President, make an annual report to 
the House of Delegates at such time as may be pro- 
vided. 

Section 2. Each Councilor shall be organizer, 
peace-maker, and censor for his district. He shall 
visit each county in his district at least once a year 
for the purpose of organizing component societies 
where none exists, for inquiring into the condition 
of the profession, and for improving and increasing 
the zeal of the county societies and their members. 
He shall make an annual report of his doings and of 
the condition of the profession of each county in his 
district to the annual meeting of the House of Dele- 
gates and to the secretary at least quarterly and 
more often if he has knowledge of anything in any 
county society in his district about which the Presi- 
dent or the Secretary ought to be informed. The sum 
of $25.00 per year will be allowed by the House of 
Delegates to cover the necessary expenses incurred by 
such Councilor in the line of duty within his district. 

Section 3. Collectively the Council shall be the 
Board of Censors of the Society. It shall consider 
all questions involving the rights and standing of 
Fellows, whether in relation to other Fellows, to the 
component societies, or to this Society. All questions 
of an ethical nature brought before the House of 
Delegates or the general session shall be referred 
to the Council without discussion. It shall hear and 
decide all questions of discipline affecting the conduct 
of members or of a county society, upon which an 
appeal is taken from the decision of an individual 
Councilor. Its decision in all such cases shall be 
final. 


Chapter IX.—The Executive Committee 


Section 1. The officers of this Society (See Article 
VIII, Section 1, Constitution), as follows: President, 
President-Elect, Vice Presidents, Secretary-Treas- 
urer, and ten Councilors shall constitute the Execu- 
tive Committee of which the President of this So- 
ciety shall be President and the Secretary-Treasurer 
shall be Secretary. 

Section 2. The Executive Committee shall meet 
upon the call of the President or upon the call of 
four other members. 

Section 3. The Executive Committee through its 
President and Secretary, or through other members 
appointed by the President, shall have authority, and 
is hereby instructed to act as liaison officer between 
this Society and any and all other organizations in 
this State, whether scientific, political, social or what 
not, to the end that such organizations may have the 
viewpoint of the Society, and such help and assist- 
ance, scientific and otherwise, as this Society might 
be able to render. 

Section 4. The Executive Committee, ad interim, 
shall have the right to communicate the views of the 
Society and the profession on health, sanitation, leg- 
islation and on any other subject of apparent interest 
to the people or the profession and it shall have the 
right to speak for the Society in matters regarding 
the conduct of affairs of the Society and its relation 
to the public generally, provided that such subject 
has not previously been acted upon by the Society. 
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All actions of the Executive Committee shall be 
subject to review by the House of Delegates in reg- 
ular session. 

Section 5. The Executive Committee shall make 
a full report of its doings to the annual meeting of 
the House of Delegates through its Secretary. 


Chapter X.—Committees 


Section 1. The standing committees shall be as 
follows: 

A Committee on Scientific Work. 

A Committee on Legislation. 

A Committee on Publication. 

A Committee on Nominations. 

A Committee on Finance. 

A Committee on Medical Society Foundation. 

A Committee on Obituaries. 

A Committee on Arrangements. 

And such other committees as may be necessary. 

Section 2. The Committee on Scientific Work 
shall consist of three members, of which the Secre- 
tary shall be one and chairman, and it shall determ- 
ine the character and scope of the scientific proceed- 
ings of the Soicety for each session, subject to the 
instructions of the House of Delegates or the Execu- 
tive Committee, or to the provisions of the Consti- 
tution and By-Laws. Thirty days previous to the 
annual meeting it shall prepare and issue a program 
announcing the order in which papers, discussions 
and other business shall be presented, which shall be 
adhered to by the Society as nearly as practicable. 

Section 3. The Committee on Legislation shall 
consist of three members and the President and 
Secretary-Treasurer. Under the direction of the 
House of Delegates or the Executive Committee it 
shall represent the Society in securing and enforcing 
legislation in the interest of the public health and 
of the science of medicine. It shall keep in touch 
with professional and public opinion, shall endeavor 
to shape legislation so as to secure the best results 
for the whole people, and shall utilize every organ- 
ized influence of the profession to promote the gen- 
eral interest in local, state and national affairs and 
elections. Its work shall be done with the dignity 
becoming a great profession, and with that wisdom 
which will make effective its power and influence. 
It shall have authority to be heard before the entire 
Society upon questions of great concern at such time 
as may be arranged during the annual meeting. 

Section 4. The Committee on Publication shall 
consist of the Editorial Board of the North Carolina 
Medical Journal. The Secretary-Treasurer of the 
Society shall be a member and its chairman. The 
editor of the North Carolina Medical Journal shall 
be a member and its secretary. This Committee shall 
have referred to it all reports and all scientific pavers 
and discussions heard before the Society. It shall be 
empowered to curtail or abstract papers and dis- 
cussions, and any paper referred to it which may 
not be suitable for publication in the official publi- 
cation of the Society may be returned to the author. 
All papers read before the Society shall be the prop- 
erty of the Society. 

Section 5. The Committee on Nominations shall 
be appointed and perform its duties in accordance 
with the provisions of Chapter 5, Section 2, of these 
By-Laws. They shall also nominate a Committee 
on Legislation, a Committee on Finance, Delegates 
to the American Medical Association, and to such 
other bodies as the Society may determine. They 
shall also each third year nominate a Board of ten 
Councilors and a Secretary-Treasurer. 

Section 6. The Committee on Finance, to con- 
sist of three members, shall examine the accounts of 
the Secretary-Treasurer and report to the Society, 
making suggestions as to the amount of assessmentz 
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for the coming year, the remuneration of the Secre- 
tary-Treasurer, and such other suggestions concern- 
ing the finances of the Society as they may think 
proper. 

Section 7. The Committee on Obituaries, to con- 
sist of three members, shall report to the general 
session of the Society the names of all members of 
the profession dying during the past year, with other 
data appropriate for memorial publication. 

Section 8. The Committee on Arrangements shall 
consist of one member who shall be Chairman, ap- 
pointed by the President of the Society each year, 
and two or more members elected by the county 
society in the territory in which the annual meet- 
ing is to be held. It shall, by committees of its 
own selection, provide suitable accommodations for 
the meeting places of the Society and of the House 
of Delegates and of the respective committees, and 
shall have general charge of all the arrangements. 
Its chairman shall report an outline of the arrange- 
ments to the Secretary-Treasurer for publication in 
the program, and shall make additional announce- 
ments during the meeting as occasion may require 

Section 9. All committees not provided for in 
Section 5 shall be appointed by the President of the 
Society. 

Chapter XI.—Sections and Voluntary 
Communications 


The following Sections shall constitute 
Surgery; Practice 


Section 1. 
the recular scientific program: 
of Medicine; Gynecology and Obstetrics; Public 
Health and Education: Pediatrics; Ophthalmology 
and Otolaryngology; General Practice of Medicine 
and Surgery. During the meeting of each Section 
the Chairman for the following vear shall be elected 
either in open session or through a Committee ap- 
pointed for the purpose by the Chairman of the Sec- 
tion. 

Section 2. The chairmen of sections shall send in 
to the Secretary-Treasurer, not later than thirty 
davs previous to each meeting of the Society, the 
titles of papers to be presented by themselves and 
their assistants, to be used by the Committee on 
Scientific Work in making a program for the meet- 
ing. 

Section 38. No paper shall be read before the So- 
ciety unless the author be present, unless his ab- 
sence be due to some unavoidable circumstance. A 
naper presented bv proxy may be referred to the 
Committee on Publication. 

Section 4. No vaper shall be received bv or read 
before this Society that has been presented to any 
other society. excepting onlv a component society or 
District Society of this State: or that has been 
offered for publication in any journal. In the case 
of any paper accepted, the author is supposed to 
have invested with the Society all rights to its own- 
ership. 

Section 5. No paper shall be vnublished in the of- 
ficial publication of the Society unless approved by 
the Committee on Publication: and any paper re- 
jected bv said committee shall be returned to the 
author through the Secretary of the Committee on 
Publication. 

Section 6. It is to be understood that the Societv 
is not to be considered as endorsing all the views 
and opinions advanced by the authors of papers 
published in the official publication of the Society. 


Chapter XII.—Assessments and Expenditures 


Section 1. An assessment of ten dollars per capita 
on the membership of the component societies is 
hereby made the annual dues of the Society, pro- 
vided the Executive Committee does not lower same 
for the next succeeding year on or before October 
15 of the current year. This amount shall be collected 
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by the secretary of each county society from each 
of its members on or before the first day of Febru- 
ary and forwarded to the Secretary-Treasurer of the 
State Society before the first day of March in each 
year. The secretary of each county society shall 
forward a statement of its assessment, together with 
its roster of all officers and members, a list of dele- 
gates, and a list of non-affiliated physicians of the 
county, to the Secretary-Treasurer before the first 
day of March each year. 

Section 2. Any county society which fails to pay 
its assessment, or make the reports required, on or 
before the date above stated, shall be held as sus- 
pended, and none of its members or delegates shall 
be permitted to participate in any of the business 
or proceedings of the State Society or of the House 
of Delegates, or receive the North Carolina Medical 
Journal until such requirements have been met. 
However, when a component society is not function- 
ing, any physician in good standing of such county 
may send his yearly dues to the Secretary-Treasurer 
of the Medical Society of the State of North Caro- 
lina direct, and in this way keep himself in good 
standing in the state and national organizations. 

Section 3. All motions or resolutions appropri- 
ating money shall specify a definite amount, or so 
much thereof, as may be necessary for the purpose 
indicated, and must be approved by the House of 
Delegates, or by the Executive Committee. 


Chapter XIII.—Rules of Conduct 


The principles set forth in the Declaration of Prin- 
ciples of Medical Ethics of the American Medical 
Association shall govern the conduct of members in 
their relations to each other and to the public. 


Chapter XIV.—Rules of Order 


The deliberations of this Society shall be governed 
by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a 
vote of its House of Delegates. 


Chapter XV.—County Societies 


Section 1. All county societies now in affiliation 
with the State Society, or those that may hereafter 
be organized in this State which have adopted 
principles of organization not in conflict with this 
Constitution and By-Laws, shall, upon application 
to the House of Delegates, receive a charter from 
and become a component part of this Society and 
shall be known as component medical societies. 


Section 2. As rapidly as can be done after the 
adoption of this Constitution and By-Laws, a medical 
society shall be organized in every county in the 
State in which no component society exists, and 
charters shall be issued thereto. 


Section 3. Charters shall be issued only upon ap- 
proval of the House of Delegates, and shall be signed 
by the President and Secretary-Treasurer of this 
Society. The House of Delegates reserves to itself 
the authority to revoke the charter of any compo- 
nent county society whose actions are in conflict with 
the letter or spirit of this Constitution and By-Laws, 
but the same must be done by a specific resolution 
naming the Society whose charter it is desired to 
revoke and the cause therefor, and when said specific 
resolution is passed by a two-thirds majority roll 
call vote, it shall be the duty of the Secretary-Treas- 
urer to call in the said charter. And the members 
of said society heretofore existing shall cease to be 
members of a component county medical society and 
cease to be Fellows of this Society, until such time 
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as another society may be organized in the county 
or the said county society reorganized, all of which 
must be done under the direction of and approved by 
this House of Delegates, before it shall be effective. 
However, the minority of said society, who voted to 
uphold the Constitution and By-Laws and dignity of 
this Society or the order of this Society through its 
Council, shall automatically continue as Fellows of 
this Society, so long as they keep themselves in good 
standing by payment of annual dues to the Secre- 
tary-Treasurer of this Society and otherwise, pend- 
ing the organization of another society in said 
county. 

Section 4. Onlv one component medical society 
shall be chartered in any county. Where more than 
one county society exists, friendly overtures and 
concessions shall be made with the aid of the coun- 
cilor for the district, if necessary, and all of the 
members brought into one organization. In case of 
failure to unite, an appeal may be made to the Coun- 
cil, which shall decide what action shall be taken. 

Section 5. Each county society shall judge of the 
qualifications of its own members, but, as such so- 
cieties are the portals to this Society and to the 
American Medical Association, every reputable and 
legally registered white physician who is practicing, 
or who will agree to practice, non-sectarian medicine, 
shall be entitled to membership. Before a charter is 
issued to any county society, full and ample notice 
and opportunity shall be given to every such physi- 
cian in the county to become a member. 


Section 6. Any physician who may feel aggrieved 
by the action of the society of his county in refusing 
him membership, or in suspending or expelling him, 
shall have the right of appeal to the Councilor; from 
his decision either party may appeal to the Council, 
whose decision shall be final, unless appeal is taken 
to the Judicial Council of the American Medical As- 
sociation. 


Section 7. In hearing appeals, the Council may 
admit oral or written evidence, as in its judgment 
will best and most fairly present the facts; but in 
case of every appeal, both to the Council and to in- 
dividual Councilors in district and county work, 
efforts at conciliation and compromise shall precede 
all such hearings. 


Section 8. When a member in good standing in a 
component society moves to another county in this 
State, his name, upon request, shall be transferred 
without cost to the roster of the county into whose 
jurisdiction he moves. 

Section 9. A physician living on or near a county 
line may hold his membership in that county most 
convenient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Section 10. Each county society shall have gen- 
eral direction of the affairs of the profession in the 
county, and its influence shall be constantly exerted 
for bettering the scientific, moral and material con- 
dition of every physician in the county; and syste- 
matic efforts shall be made by each member, and by 
the society as a whole, to increase the membership 
until it embraces every qualified physician in the 
county. 

Section 11. Frequent meetings shall be encour- 
aged, and the most attractive programs arranged 
that are possible. The members shall be especially 
encouraged to do post-graduate and original research 
work and to give the Socity the first benefit of such 
labors. 

Section 12. The regular annual meeting of each 
county society shall be held at the regular meeting 
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in December of each and every year, and if any so- 
ciety shall hold more than one meeting in a month, 
then at the first meeting in December, at which time 
the officers for the ensuing year and a delegate or 
delegates and alternate or alternates to the House 
of Delegates of the Medical Society of the State 
of North Carolina shall be elected, reports of officers 
heard and such other business transacted as might 
properly come before an annual meeting. The num- 
ber of delegates are provided for in Chapter IV, 
Section 2, By-Laws. 

Section 13. The secretary of each and every com- 
ponent medical society shall, within one week fol- 
lowing the annual meeting, transmit to the Secretary- 
Treasurer a roster of the officers and delegates, and 
if possible, a roster of members with a check cover- 
ing annual dues for each, other than Honorary 
Fellows. In any event such last mentioned roster of 
members and check for annual dues for each shall 
be mailed to the Secretary-Treasurer on or before 
March 1. Any society failing to make such report 
as specified above, shall with all its members auto- 
matically be suspended, and cannot be retained until 
all reports as mentioned above are in the hands of 
the Secretary-Treasurer of the Medical Society of 
the State of North Carolina. Any member or Fellow 
not being reported with a check for annual dues by 
March 1 shall be and is thereby suspended from 
Fellowship in the Medical Society of the State of 
North Carolina and can only be reinstated when all 
indebtedness to this Society has been paid. In mak- 
ing his annual report, the secretary of the com- 
ponent society shall give for all new members the 
college and date of graduation, date of license in 
this State and such other information as may be 
requested by the Secretary-Treasurer. For new mem- 
bers by transfer, he shall in addition give the name 


of county from which transfer was made, and for 


transfer of members to other counties or state, the 
name of the county or state to which transfer was 
made. He shall also give the names of all physi- 
cians in the countv who are not members of the local 
society, and names of such as may have died during 
the year just closing, and such other facts as will 
show an accounting of every physician who has re- 
sided in the county during the year just closing. All 
of which must be in the hands of the Secretary- 
Treasurer on or before March 1 of the current year. 


Chapter XVI.—Order of Business 


Section 1. The order of business shall be as ar- 
ranged in the official program, subject to change by 
a majority vote of the House of Delegates. 

Section 2. The House of Delegates.—The Presi- 
dent, or, in his absence, one of the Vice Presidents, 
in the order of their rank, shall call the House to 


order, or, in the absence of all these officers, a pre- 
siding officer shall be chosen by a majority of the 


members present. 
Chapter XVII.—Amendments 


These By-Laws may be amended at any annual 
session by the majority vote of all the delegates 


present at that session, after the amendment has 
lain upon the table for one day. 


Respectfully submitted, 


Hubert A. Royster, M.D., Chairman 
George W. Mitchell, M.D. 

James W. Vernon, M.D. 

F. Webb Griffith, M.D. 

Roscoe D. McMillan, M.D. 
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CORRESPONDENCE 


To the Medical Profession: 

At a recent meeting of the Hurst Turner 
Post of the American Legion in Statesville, 
Mr. Paul G. Noell, Assistant State Service 
Officer, of Fayetteville, and our local Service 
Officer, Mr. Oscar R. Mills, of Statesville, re- 
quested me to communicate with the medica! 
journals of the state regarding every exami- 
nation and treatment of an ex-service man 
or woman having any disability of any kind 
following his or her discharge from the army 
or other branches of the armed forces. 

It is important that every such patient 
have a complete and accurate record of both 
the history of the trouble and of the findings 
at the time of the examination. In order 
that this record may be as complete and ac- 
curate as possible, I would suggest that in 
all cases, except in cases of emergency, the 
patient be asked to sit down and write out 
in his own words a detailed statement of the 
trouble of which he or she is complaining, 
in consecutive order if possible; that the 
physician go over this statement with the 
patient, correcting, revising and adding to 
it as may be found necessary; and that the 
examination be complete and thorough and 
all the findings minutely recorded. 

The patient’s statement, as nearly as prac- 
ticable in his own words, plus a record of a 
complete and thorough examination of all 
the findings, will be competent medical evi- 
dence later on in case the patient should ap- 
ply for any benefits to which ex-service men 
and women are entitled. Date of the exami- 
nation and details of the findings should be 
accurately recorded, no matter how trivial 
the case may seem and no matter what the 
diagnosis. 

By keeping this in mind every doctor in 
North Carolina can do much to protect the 
interests of ex-service men and women who 
come to him for examination and treatment, 
and also to protect the interests of the coun- 
try by eliminating unjust and unwarranted 
claims to benefits. 


JAMES W. DAvis, M.D. 
Statesville 
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SECRETARY’S MESSAGE 

To the secretary of each County Medical 
Society constituent to the Medical Society of 
the State of North Carolina: 

The Treasury Department, through the 
American Medical Association, has requested 
that each State Medical Association ask its 
constituent County Societies to appoint a 
committee to perfect organization for the 
purpose of the War Loan and that physicians 
be appointed in each locality to solicit fellow 
members of the profession for War Bond 
purposes; that every solicitor have definite 
names assigned to him and that the number 
of names assigned to each individual solici- 
tor be limited to ten. It was further sug- 
gested that each County committee, as soon 
as appointed, should obtain the assistance 
of the Treasury Local War Bond Committee 
and that records of all bond sales be turned 
in through the local War Bond Committees. 
(See editorial “The Physician and the Fourth 
War Loan” in the January 15 issue of the 
Journal of the American Medical Associa- 
tion.) 

We know that the physicians of the state 
have responded admirably to the various 
calls in the War effort, by accepting assign- 
ments to active service with the military 
forces, through the purchase of War Bonds, 
and so forth, but a little greater effort on the 
part of the physicians on the Home Front 
is needed in this the Fourth War Loan Drive. 
Let us do our utmost to “Hasten the Day of 
Victory”. 

Fraternally yours, 
RoscoE D. MCMILLAN, M.D. 


IMPORTANT NOTICE 
The Committee on Scientific Work is de- 
sirous of giving every member of the Medi- 
cal Society of the State of North Carolina 
an opportunity to present an exhibit at the 
coming meeting of the Medical Society to be 
held at Pinehurst on May 1, 2 and 3, 1944. 
This year there will be ample space for ex- 
hibits, and several have already been secured. 
Any physician who would like to present a 
Scientific Exhibit will please get in touch 
with one of the following men: 
Dr. Lenox D. Baker, Duke Hospital, Dur- 
ham 
Dr. James F. O’Neill, Bowman Gray School 
of Medicine of Wake Forest College, 
Winston-Salem. 
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News NoTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Dr. Fred W. Ellis, formerly Associate in Pharma- 
cology at Jefferson Medical College, has been ap- 
pointed Assistant Professor of Pharmacology in the 


School of Medicine. 


* *£ *£ 


Under the accelerated program the new school 
year in the Medical School began on December 8, 
1943, with a total registration of 97, of which 55 are 
members of the Navy V-12(S) Training Program, 
35 are members of the Army Special Training Pro- 
gram and 7 are on civilian status, being physically 
incapacitated for military service. 





NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 
Dr. Wiley D. Forbus, Professor of Pathology at 
the Duke University School of Medicine, gave the 
first lecture in the annual Phi Chi lectureship series 
at the Bowman Gray School of Medicine on January 

17. His subject was “Brucellosis”. 


> + 2 /S 


Dr. Arthur Grollman, Research Professor of Med- 
icine, attended a meeting of the Advisory Committee 
for Hormones and Endocrine Products of the United 
States Pharmacopeia in Washington on January 9. 


x * * * 


Dr. Tinsley R. Harrison, Professor of Medicine, 
attended a meeting of the Board of Directors of the 
American Heart Association in New York on Feb- 
ruary 8. 

* * * * 


Dr. Wingate M. Johnson, Professor of Clinical 
Medicine, attended a meeting of the trustees of the 
National Physicians Committee in Chicago on Feb- 
ruary 13. 

* * al ae 


Three members of the medical faculty of Emory 
University spent three days at the Bowman Gray 
School of Medicine during January, studying prob- 
lems of curriculum and organization. They were Dr. 
George Lewis, Professor of Biochemistry; Dr. John 
Venable, Associate Professor of Anatomy; and Dr. 
Eugene Jackson, Professor of Pharmacology. 





NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


Mass protection is the business of public health, 
and in providing this, it has done its job well. In our 
own State of North Carolina, within the past few 
years, public health has expanded to the point where, 
out of a total population of 3,571,623, only 200,698, 
or 5 per cent, live in counties that have not compe- 
tent, well-organized public health departments. 

During the fiscal year of 1934-1935 we had 52 coun- 
ties participating in organized public health pro- 
grams. Social Security funds became available in 
February, 1936, and since then there has been rapid 
growth. By the fiscal year 1940-1941 we had 81 
counties and 5 cities participating in these federal 
funds. The number of people being served had grown 
from 1,822,961 to 3,132,192. Today we have 89 coun- 
ties with organized health departments, serving 3,- 
370,945, or 95 per cent of the entire population. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Frank W. Webster, executive secretary, attended 
a meeting of executive secretaries of affiliated and 
represented associations of the National Tuberculo- 
sis Association held in St. Louis on January 11, 12, 
13, 1944. He also attended meetings of National 
Committees on Negro Program, Rehabilitation and 
Publicity in New York later in January. 


* * * * 


Dr. Derwin Cooper has accepted the medical super- 
intendency of the Durham County Sanatorium, ac- 
cording to Mrs. Elizabeth Stainbrook, Executive Sec- 
retary. It is now expected that the sanatorium will 
be ready to open by March 1. This sanatorium will 
have 60 beds white and colored. 





WATTS HOSPITAL SYMPOSIUM 


A two-day Medical Symposium, sponsored by the 
Staff of Watts Hospital, was presented at the Wash- 
ington Duke Hotel, Durham, February 16 and 17. 
The following program was presented: 


Wednesday, February 16 


Clinico - Pathological Conference, pre- 
sented by Drs. Wiley Forbus and Oscar 
Hansen-Pruss, Duke University School 


of Medicine, Durham. 

Luncheon, Washington Duke Hotel. 
“The Abuse of Rest as a Therapeutic 
Measure in Patients with Cardiac Dis- 
ease,” Dr. Tinsley Harrison, Bowman 
Gray School of Medicine of Wake 
Forest College, Winston-Salem. 

“The Surgical Treatment of Bronchiec- 
tasis,’” Dr. Howard H. Bradshaw, Bow- 
man Gray School of Medicine of Wake 
Forest College, Winston-Salem. 
Barbecue Dinner, Watts Hospital. Cour- 
tesy of the Hospital Staff. 

“Psychiatry in the Present World,” Dr. 
Kenneth Appel, Institute of Psychiatry, 
Pennsylvania Hospital, Philadelphia, 
Pennsylvania. 


Thursday, February 17 


11:00 A.M. 


1:00 P. M. 
2:00 P. M. 


3:00 P. M. 


6:00 P. M. 


8:00 P. M. 


Clinico - Pathological Conference, pre- 
sented by Lt. Cols. Balduin Lucke and 
Thomas Fitz-Hugh, Washington, D. C. 
Luncheon, Washington Duke Hotel. 
“Renal Lesions of the Crush Syndrome, 
Burns, etc.,” Lt. Col. Balduin Lucke, As- 
sistant Curator, Army Medical Museum, 
Washington, D. C. 

“Cerebral Malaria,” Lt. Col. Thomas 
Fitz-Hugh, Office of the Surgeon Gen- 
eral, Washington, D. C., recently re- 
turned from India. 

Dinner, Washington Duke Hotel. 
“Medicine Overseas,” Brig. Gen. Hugh 
J. Morgan, Chief Consultant in Medi- 
cine to the Medical Department of the 
U. S. Army, Office of the Surgeon Gen- 
eral, Washington, D. C. 

“The Role of Preventive Medicine in 
the Present War,” Brig. Gen. James S. 
Simmons, Chief, Preventive Medicine 
Division, U. S. Army, Office of the Sur- 
geon General, Washington, D. C. 


11:00 A.M. 


2:00 P. M. 
3:00 P. M. 


4:00 P. M. 


6:30 P. M. 
8:00 P. M. 


9:00 P. M. 
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DAVIDSON COUNTY MEDICAL SOCIETY 


The Davidson County Medical Society met in 
Lexington on February 2. The guest speaker was 
Dr. George Harrell, Assistant Professor of Medicine 
and Associate Professor of Preventive Medicine at 
the Bowman Gray School of Medicine of Wake Forest 
College. His subject was “Malaria”. 





FORSYTH COUNTY MEDICAL SOCIETY 
At a dinner meeting of the Forsyth County Medi- 
cal Society, held in Winston-Salem on January 18, 
Dr. and Mrs. Edgar H. Green of Atlanta were guest 
speakers. Dr. Green spoke on “Medical Care in War 
Time” and Mrs. Green spoke on “Blood Type Reg- 
ister”’. 





GUILFORD COUNTY MEDICAL SOCIETY 
At the meeting of the Guilford County Medical 
Society on January 6, Dr. William A. Wolff of the 


Bowman Gray School of Medicine spoke on recent 
investigations on the management of severe burns. 





AMERICAN COLLEGE OF SURGEONS TO 
HOLD WAR SESSIONS 


Twenty-two cities distributed throughout the 
United States and Canada have been selected by the 
American College of Surgeons as headquarters for 
one-day War Sessions to be held in March and April, 
1944. Advancements in military medicine and de- 
velopments in civilian medical research and practice 
under the spur of the war emergency will be pre- 
sented by authorities representing governmental 
agencies and by civilian physicians and surgeons. 

The meetings will be open to the profession at 
large, including medical officers of the Army and the 
Navy, residents, medical students, and executive per- 
sonnel in hospitals. For the latter special hospital 
conferences, to held simultaneously with the 
scientific sessions, are being arranged. Those who 
plan to attend the War Sessions may select the 
meeting which in place or time is most convenient, 
regardless of the state and provinces which, for the 
purposes of organization, are designed on the sched- 
ule as participating in a given meeting. 

North Carolina is included in the group of states 
for which Jacksonville, Florida, has been designated 
as the meeting place, on March 27, with headquarters 
at the George Washington. There will also be a 
meeting in Baltimore, at the Lord Baltimore Hotel, 


on March 24. 





UrRoLoGy AWARD 


The American Urological Association offers an an- 
nual award “not to exceed $500” for an essay (or 
essays) on the result of some specific clinical or 
laboratory research in Urology. The amount of the 
prize is based on the merits of the work presented, 
and if the Committee on Scientific Research deem 
none of the offerings worthy, no award will be made. 
Competitors shall be limited to residents in urology 
in recognized hospitals and to urologists who have 
been in such specific practice for not more than five 
years. All interested should write the Secretary, for 
full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Ameri- 
ean Urological Association, June 19-June 22, 1944, 
Hotel Jefferson, St. Louis, Missouri. 

Essays must be in the hands of the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, 
Tennessee, on or before March 15, 1944. 
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AMERICAN HOSPITAL ASSOCIATION 


The Board of Trustees of the Kellogg Foundation, 
meeting December 21, voted a grant of $35,000 for 
study by the Post-War Planning Committee of the 
American Hospital Association of the post-war hos- 
pitalization needs of America. The worth of this 
proiect had already been recognized by a grant of 
the same amount from the Commonwealth Fund, 
contingent upon securing the balance of the $100,000 
two-year budget from other sources. The Board of 
Trustees of the American Hospital Association has 
voted $15,000 this period. 

The research of this two-year program will seek 
to determine the adequacy of distribution of present 
hospital facilities and the best method of insuring 
adeauate hospital care for all citizens. While existing 
data will be utilized to the fullest extent, conclusions 
on a nation-wide basis require surveys on a more 
detailed scale. Recommendations for post-war hos- 
pital needs must be considered in the light of racial 
and climatic differences, relative standards of living 
and other varying factors which need analysis. 





REFRESHER COURSE IN OTOLARYNGOLOGY 


The Department of Otolaryngology of the Univer- 
sity of Illinois College of Medicine announces its 
spring refresher course, to be held at the College in 
Chicago, March 20 to 25, inclusive, 1944. The course 
will be largely didactic, but some clinical demonstra- 
tions have been included. It is intended primarily for 
specialists, who under existing conditions, are able 
to devote only a brief period to postgraduate review 
study. The fee is $50.00. Registration will be limited. 
In letter requesting application, state schoo] and year 
of graduation; also give details concerning specialty 
training and experience. Address—Department of 
Otolaryngology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago, Illinois. 





LAUNCHING OF THE “‘S. S. FREDERICK 
BANTING” 


The “S. S. Frederick Banting” was launched on 
December 20, 1943, at the Bethlehem-Fairfield Ship- 
yard in Baltimore, Maryland. The ship, a Liberty, is 
500 feet long, 10,000 tons, cost $2,000,000. Among 
those attending the exercises from Toronto were 
President Cody of the University, Lady Banting, 
Doctors Charles H. Best and Ian Urquhart, Mr. and 
Mrs. Rogers, and a member of the student body. 
The Canadian government was represented by Am- 
bassador Leighton McCarthy; the Sponsoring Com- 
mittee by Colonel L. G. Rowntree, Doctors Alfred 
Blalock and John R. Williams; Johns Hopkins by a 
delegation of six faculty members; the Maritime 
Commission by Mr. Julius Bouslog; and the Ship- 
building Company by several of its officials. Nearly 
all of the delegation were accompanied by their 
wives, who added to the charm and interest of the 
occasion. 

Dr. Williams presided at the informal exercises 
and extended the greetings and appreciation of 
American physicians. Ambassador McCarthy ex- 
pressed the gratitude of the Canadian people for the 
high honor which had been bestowed on his country 
and its illustrious son. Lady Banting presented a 
portrait of her husband to be placed in the cabin 
of the ship. Dr. Best spoke feelingly of his associa- 
tion with Dr. Banting. Dr. Urquhart, custodian of 
Banting memorabilia, read a script citing the notable 
facts in the life of Sir Frederick, to be engrossed 
and presented to the ship. Colonel Rowntree paid 
high tribute to Banting as a scientist and inspirer 
of young men. “Canada has contributed two great 
men to medicine, Sir William Osler and Sir Fred- 
erick Banting,” he concluded. 


February, 1944 


MEDICAL AND SURGICAL RELIEF COMMITTEE 
OF AMERICA 


The Medical and Surgical Relief Committee 
donated, during 1943, more than $113,000 of medical, 
surgical and dental equipment to the U. S. Navy, 
the U. S. Coast Guard, the armed forces of our Allies 
and to needy welfare groups throughout the free 
world. This brings the total value of shipments up 
to $605,710.75. 


AUXILIARY 





CALLING ALL DOCTORS’ WIVES! 

The Public Relations Committee has had 
as its chief objective this year informing 
Auxiliary members about the crisis confront- 
ing the medical profession in the form of the 
Wagner-Murray-Dingell Bill. Since the medi- 
cal profession has possibly never in its his- 
tory faced so serious a threat, it may be well 
to give again the outstanding features of this 
bill. 

Senate Bill 1161, otherwise known as the 
Wagner-Murray-Dingell Bill, was introduced 
in the Senate in June, 1943, by Senator Rob- 
ert F. Wagner of New York, father of the 
famous (or infamous) Labor Bill, which 
“protects the rights of the employee, while 
denying the employer even the right of free 
speech.” The purpose of Senate Bill 1161 
is to provide more Social Security, including 
medical care, by levying the staggering tax 
of twelve billion dollars on a nation whose 
per capita debt is now $1,000, with no end 
in sight! 

This bill proposes to raise this amount an- 
nually by deducting 6 per cent from the earn- 
ings of salaried persons up to $3,000 a year, 
an additional 6 per cent of pay rolls to be 
paid by the employer, and by taking 7 per 
cent out of the income of self employed in- 
dividuals. To bring the last statement closer 
home: If your husband earns—by the sweat 
of his brow—$3,000 or more a year, he must 
pay $210 for this new tax. If his earnings 
are less than $3,000, he must pay 7 per cent 
of what he earns. Of this sum, three billion, 
forty-eight million dollars ($3,048,000,000) 
will be allocated to provide medical care. 

This bill proposes placing in the hands of 
one man—the Surgeon General of the United 
States Public Health Service—the power and 
authority 

1. To hire doctors—possibly all doctors— 

at fixed salaries to provide medical serv- 
ice; 
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2. To designate which doctors can be spec- 
ialists ; 

3. To determine the number of individ- 
uals for whom any physician may pro- 
vide service; 

4. To determine arbitrarily what hospitals 
or clinics may provide service for pa- 
tients. 

This bill provides general and special med- 
ical care, laboratory tests and hospitalization 
to about 110,000,000 people, and places 
enough money in the hands of one man to 

1. Hire every physician in the United 
States at a salary of $5,000 per year; 

2. Buy every bed in every privately owned 
hospital every day in the year at the 
rate of $5.00 per day; 

3. Pay $2.50 per day for every government 
owned hospital bed every day in the 
year; 

4. Spend for drugs and medicine over 
$168,000,000; and 

5. Pay to political job holders for adminis- 
tration costs over $500,000,000. 


This bill, if passed, means that sick people 

must depend on a doctor who 

1. Is paid by the government—working 
eight hours per day, all emergencies 
waiting until the doctor is on the job; 

2. May not be the doctor of their choice, 
but the one assigned by a political bu- 
reaucrat ; 

3. Has no initiative because he must follow 
methods and prescribe remedies fixed 
by his bureaucratic superior; 

4. Has to be move interested in pleasing 
or appeasing his political bosses than in 
curing his patient, in order to keep his 
job. 

This bill, if passed, means for the public 

1. 12 to 15 billion dollars annually of extra 
pay roll taxes—an average of $120.00 
for each family; 

2. 150,000 additional bureaucrats to tell 
patients where to go and doctors what 
to do; 

3. The sacrificing of the highest standards 
of health and the most effective system 
of medical care ever known; 

4. A decisive step toward establishing cen- 
tralized federal control of all profes- 
sions and industry, and the destruction 
of freedom of enterprise in the United 
States. 

If this system of compulsory medical care 

is forced upon us, then the war we are fight- 
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ing will have been fought in vain. While our 
boys fight to preserve the American way of 
life, shall we sit idly by and let Congress de- 
stroy the very essence of that American 
way? 

Never before in the history of the Wo- 
man’s Auxiliary has there been such a need 
for whole-hearted support of the objectives 
of organized medicine. To your tents, O 
members of the Auxiliary. Make a careful 
study of this bill, tell your friends and neigh- 
bors about it, and ask them to join you in 
writing a protest to your senators and rep- 
resentatives. There is so little time and so 
much to be done! 


Mrs. WINGATE M. JOHNSON, 
Winston-Salem 
Chairman, Public Relations 


BOOK REVIEWS 








Reaction to Injury. By Wiley D. Forbus, 
M.D., Professor of Pathology, Duke Univer- 
sity, and Pathologist to the Duke Hospital, 
Durham, N. C. Price, $9.00. 797 pages with 
532 illustrations, 20 of which are in color. 
Baltimore: The Williams and Wilkins Com- 
pany, 19438. 


Dr. Forbus introduces a book which attacks the 
problem of disease from a living point of view. It 
is philosophically planned, dynamic in purpose, beau- 
tifully executed, pleasantly and profitably read. 

The broad concept of disease is that the body re- 
acts to injury by three general mechanisms—namely, 
passive submission, active resistance or adaptation. 
The entire work will consist of two volumes. This 
first volume .consists of two parts. The first part 
concerns itself with an orientation or introduction 
of the individual to problems of disease. The evolu- 
tion of our knowledge is considered and the various 
causative factors in disease are treated from a gen- 
eral biological point of view. The second part of the 
book deals with active resistance of the body to in- 
jury by bacteria, obligate cellular parasites, and 
causative agents of the sranulomatous diseases. This 
story of the reaction of the tissues of the body be- 
gins from the successful entry of the organism and 
continues to the termination of the disease. The 
clinical course is correlated with the changes in the 
tissues caused by each organism. 

The book is remarkably free of the typographical 
errors seen in so many first editions. The volume is 
copiously, wisely and clearly illustrated. The ma- 
jority of illustrations are original and are of excel- 
lent quality. A full descriptive legend beneath each 
photograph clearly explains the points of interest, 
thus increasing the usefulness of the pictures. The 
material of the text is presented in a clear, rapidly 
moving style. 

Reaction to Injury is highly recommended to all 
people interested in disease. This volume fills a need 
in the field of infectious diseases. Beginning students 
of disease find that the method of presentation af- 
fords a clear, living story of disease. The book offers 
a view of living pathology rather than a recital of 
“dead-house” findings in the manner of most pre- 
vious texts. 








Clinical Diagnosis by Laboratory Examina- 
tions. By John A. Kolmer, M.S., M.D., Dr. 
P. H., Se.D., LL.D. 1.6.-D., FASE. Pro- 


fessor of Medicine in the School of Medicine 
and of Dentistry of Temple University; 


Director of the Research Institute of Cutan- 
eous Medicine; Formerly Professor of Pa- 
thology and Bacteriology in the Graduate 
School of Medicine of the University of 
Pennsylvania. 1239 pages. Price, $8.00. New 
York: D. Appleton-Century Company, 1943. 


The author of this book is that rare combination, 
a doctor who seems equally at home in the labora- 
tory, at the bedside, and at the typewriter. Only such 
a doctor could have written this book. The busy 
practitioner will find it increasingly helpful in ap- 
plying modern laboratory methods to the solution 
of his clinical problems. The book is divided into 
three parts. The first, longest and most important 
to most of us, is devoted to the clinical interpreta- 
tion of laboratory examinations. It deals with ex- 
aminations of the blood, urine, sputum, saliva, feces. 
transudates, exudates, semen, gastric and duodenal 
contents, and cerebrospinal fluid; with glucose toler- 
ance tests, kidney, liver and pancreas function tests; 
with the basal metabolic rate and iodine tolerance 
tests; with toxicologic, parasitologic, bacteriologic, 
and mycologic examinations; with the various sero- 
logic examinations; with skin tests; with examina- 
tions for the hormones and vitamins; and with bi- 
opsy examinations. Part two treats of the practical 
applications of laboratory examinations in clinical 
diagnosis; and part three discusses the technique 
of laboratory examinations. 

Dr. Kolmer’s book fills a real need, and a long and 
useful life is predicted for it. 





Maurice Arthus’ Philosophy of Scientific 
Investigation: Preface to De |’ Anaphylaxie 
a l’ Immunite, Paris, 1921. Translated from 
the French, with an introduction by Henry 
E. Sigerist. Foreword by Warfield T. Long- 
cope. 26 pages. Price, 75c. Baltimore: The 
Johns Hopkins Press, 1943. 


Maurice Arthus’ name is established in medicine 
because of his valuable contribution to the theory 
of anaphylaxis and immunity which is designated as 
the Arthus phenomenon. As a preface to the mono- 
graph in which his experimental investigations were 
described, Arthus included an essay on his concep- 
tion of the philosophy of scientific investigations. 
It is a translation of this essay which Dr. Sigerist 
has included in the vresent little reprint. Arthus’ 
purpose in writing this now classic introduction is 
best described in the following words of the author: 

“In publishing this book I am fulfilling one of the 
basic duties that I have assumed as a professor. 
Indeed, the university professor of physiology must 
not only teach. He must not only engage in original 
research intended to advance science. He must also 
endeavor to provide the young people who are 
emerging to scientific life, the physiologists, biol- 
ogists, phvsicians—our students of today, our suc- 
cessors of tomorrow—with clear and precise direc- 
tions that will enable them to avoid the hesitations, 
the gropings, the disappointments, the errors, the 
discouragement, all those miseries of the beginning 
of a scientific career. He must provide them ‘with 
directions that will guard them against hasty gen- 
eralizations, a priori assumptions, brilliant theo- 
ries.’ 
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The Boy Sex Offender and His Later Career. 


By Lewis J. Doshay, M.D., Ph.D., Psychia- 
trist, Children’s Courts, New York City; 


formerly Senior Assistant Physician, Man- 
hattan State Hospital, New York, and At- 
tending Specialist in Neuropsychiatry, U. S. 
Veterans Hospital, New York City. With 
foreword by George W. Henry, M.D. 182 
pages. Price, $3.50. New York: Grune & 
Stratton, 1943. 


Dr. Doshay is psychiatrist to the Children’s Courts 
in New York City. In this book he relates some of 
the problems faced and conclusions arrived at dur- 
ing years of experience with the boy sex offender. 
He relates the pertinent factors in the development 
of the juvenile sex offender, and, in so far as pos- 
sible, follows the subsequent career of the offender. 
In his preface Dr. Doshay indicates his observation 
that male sex delinquents very seldom return to the 
court or clinic because of another sex offense. The 
suthor has had an opportunity to study this prob- 
lem as perhaps no other man in history has had, 
and his conclusions are extremely important and in- 
teresting. 

The principal conclusion is that male juvenile sex 
delinquency is self-curing, provided the forces of 
shame and guilt are properly stimulated. He be- 
lieves that it is extremely important that these 
offenders be brought into court, and that their cases 
be dealt with in such a way as to exploit these fac- 
tors at the outset. He states that he has never 
observed an attempt.on the part of one of these 
offenders to justify a sexual offense, this being in 
striking contrast to the attitude of offenders in 
other catagories of crime. The author has found 
that the later-life prospects for the boy sex offender 
are excellent. He has not attemvted to estimate the 
likelihood of success in other fields of life, but only 
to consider whether or not these boys are likely to 
fall into other patterns of criminal behavior or to 
repeat their sexual offense. 

Altogether this volume will prove of particular 
interest to social workers, psychiatrists, and insti- 
tutional personnel who have to deal with sex prob- 
lems among boys. The book also indicates the need 
for further study of this inadequately understood 
problem. 





Holt’s Care and Feeding of Children. Re- 
vised and enlarged by L. Emmett Holt, Jr., 
M.D., Associate Professor of Pediatrics, 
Johns Hopkins University; Associate Pedia- 
trician, Johns Hopkins Hospital, Baltimore, 
Maryland. Sixteenth Revised and Enlarged 
Edition. 321 pages. Price, $2.00. New York 
and London: D. Appleton-Century Company, 
Inc., 1943. 


Dr. Holt’s revision of his father’s book will un- 
doubtedly be as popular as the former editions have 
been. This book is definitely written for the lay per- 
son, in the form of questions and answers. It covers 
the many practical problems concerning the care 
of children which a physician does not have the time 
to deal with. 

The book is divided into sections on the general 
care of infants, growth and development, feeding 
problems, and behavior problems. It is recommended 
as a guide to the mother to supplement the phy- 
sician’s advice. 
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Managing Your Mind. By S. H. Kraines, 
M.D., and E. S. Thetford. 374 pages. Price, 
$2.75. New York: The Macmillan Company, 
1943. 


This book is intended for the intelligent layman 
who wants to learn to manage his emotions—in so 
far as they may be controlled. The authors explain 
in detail but in non-technical language the workings 
of the autonomic nervous system, and how it is—or 
should be—under the contro] of the cerebral cortex. 
Then they advise the reader how to minimize the 
disagreeable and even fearsome feelings produced 
by the former, and how to use effectively the re- 
straining influence of the latter. 

The book may safely be placed in the hands of the 
lay patient, even the most neurotic one, and it 
should help him solve the problem of managing his 
mind. The only criticism that this reviewer would 
offer is that it is unnecessarily long. In their anxiety 
to simplify their explanations, the authors go into 
much detail, and repeat the same ideas too often. 
One characteristic of the neurotic is difficulty in 
concentrating, and it is conceivable that some who 
need the book would lose interest before finishing 
the 374 long pages. It is much easier to criticise, 
however, than it is to write such a book; and the 
authors have done a good job. 





The Mind of the Injured Man. By Joseph 
L. Fetterman, M.A., M.D., Assistant Clinical 
Professor of Nervous Diseases, Western Re- 
serve University School of Medicine, Cleve- 
land, Ohio. With a foreword by Foster 
Kennedy, M.D. 238 pages with 28 text illus- 
trations. Chicago, Illinois: Industrial Medi- 
cine Book Company, 1943. 


Dr. Fetterman has made an important contribu- 
tion to medical literature in this little book, which 
deals with the relationship of trauma to various 
surgical, neurological, and psychiatric disorders. 
Rare, indeed, is the physician who has not encount- 
ered, at one or more times in his medical career, 
problems medicolegal or otherwise which relate to 
the factor of trauma in illness. 

In the foreword to the book, Dr. Foster Kennedy 
relates. that during his first internship, “when the 
epidemic character of poliomyelitis was as yet but 
guessed at by the doctors, the mother always had a 
tale of the baby ‘having been dropped by a neighbor 
woman’ or having had her knocked over by some 
other extra-mural force.” Certainly any physician 
seeing psychiatric problems is impressed with the 
tendency of the lay mind to relate psychiatric dis- 
orders to trauma. This tendency probably stems 
out of a desire to find tangible, understandable 
cause for the development of an illness which carries 
implications of bad heredity and other undesirable 
factors. 

Dr. Fetterman’s book is a valuable addition to the 
library of any physician who wishes to be well in- 
formed concerning the relationship of trauma to ill- 
ness. There is an excellent chapter on the neuroses 
associated with trauma. One chapter deals with 
medicolegal considerations, and the final chapter has 
to do with neuroses of war, which constitute a prob- 
lem increasing in significance and importance. This 
is an original and altogether excellent little volume. 
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The Nature and Treatment of Mental Dis- 
orders. By Dom Thomas Verner Moore, 
O.S.B., Ph.D., M.D. Professor of Psychology 
and Psychiatry, Catholic 

America. With a foreword by Edward A. 
Strecker, M.D., Professor of Psychiatry, 
University af Pennsylvania. 312 pages. 
Price, $4.00. New York: Grune and Strat- 
1943. 


University of 


ton, 


This relatively brief treatise on psychiatry is 
based on the author’s clinical experience, which, in 
the form of selected case histories, is used to illus- 
trate the various aspects of psychiatric practice. 
The author has attempted to synthesize the organic 
and the psychological approaches to psychiatry as 
a means of understanding the aberrations encount- 
ered in mental diseases. This eclectic approach is 
reflected in the author’s therapeutic procedures, 
which range from dream analysis and free associa- 
tion of the Freudian School to the use of vitamins 
and sex hormones. Dr. Moore is to be commended 
for his attempt to weld the divergent schools of 
psychiatric theory into a practical working unit 
which may be applied to the patient. The practicing 
psychiatrist will find much of value in this brief 
text. 


The Health of Children in Occupied Europe. 
37 pages. Price, 25c. Montreal: 
tional Labour Office, 1943, 


This pamphlet, issued under the auspices of the 
International Labor Office, describes in detail the 
effects of malnutrition and lack of adequate clothing, 
shelter, and fuel on the children of the occupied 
countries of Europe. It suggests the problems which 
will have to be faced immediately after the war in 
restoring these victims of the Nazi madness to hu- 
man respectability. The statistics quoted show how 
well the Germans have succeeded in decimating the 
countries which they have overrun and inflicting 
probably irreversible damage on the future inhabi- 
tants of these areas. 


Interna- 


Tuberculosis has retreated and is still retreating 
before a prolonged and sustained attack upon the 
pulmonary form of the disease. Fifty years ago a 
few zealots began to shout in the wilderness that 
“consumption” could be cured! Gradually they at- 
tracted attention, sympathy, support; and at last 
they were rewarded by the acceptance of their prin- 
ciples as a legitimate part of the order of the day. 
About them there appeared those little parasitic 
enterprises that always attach themselves to suc- 
cessful ventures; but the faddists came and went, 
while the movement stabilized itself and grew. Soon 
it was found that efforts directed toward the cure 
of the disease were effective also in preventing it; 
prevention then became the aim; and now that pre- 
ventive measures are proving more and more suc- 
cessful, the goal has been shifted to eradication. 
Today tuberculosis workers are an established group 
of specialists, already divided into their own sub- 
specialties; and tuberculosis control, no longer 
merely a movement, has been integrated into every 
sound public health program—a recognized public 
health responsibility of every community. Air-Borne 
Infection by Dwight O’Hara, M.D., 1943. 
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Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


OU’VE HEARD PEOPLE SAY: “I can’t afford 

to buy an extra War Bond.” Perhaps 
you’ve said it yourself . . . without realizing 
what a ridiculous thing it is to say to men who 
are dying. 

Yet it 1s ridiculous, when you think about 
it. Because today, with national income at an 
all-time record high . . . with people making 
more money than ever before . . . with less and 
less of things to spend money for . . . practically 
every one of us has extra dollars in his pocket. 


The very /east that you can do is to buy an 


Let’s all BACK THE ATTACK (dd 


extra $100 War Bond . . . above and beyond 
the Bonds you are now buying or had planned 
to buy. In fact, if you take stock of your re- 
sources, you will probably find that you can 
buy an extra $200... or $300... or even $500 
worth of War Bonds. 


Sounds like more than you “can afford?” 
Well, young soldiers can’t afford to die, either 
... yet they do it when called upon. So is it too 
much to ask of us that we invest more of our 
money in War Bonds... the best investment 
in the world today? Is that too much to ask? 


WE BOUGHT EXTRA WAR BONDS 
* 


* 
* 


WAR LOAN 
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